                                                     STAR CUSTOMER           DATE______
                                         PROFILE SHEET

 SUBDIVISION _______________________________________                                    
CUSTOMER NAME____________________ OFFICE NAME___________________

HOME ADDRESS_____________________OFFICE ADDRESS________________

____________________________________      _________________________________

CELL PHONE_______________________      OFFICE PH._____________________

PAGER_____________________________       OFFICE EXT._________

HOME PHONE_______________________      FAX NUMBER__________________
STARCH         SHIRTS                  STARCH PANTS              PANTS  CREASE

HEAVY           ________                  ________                              YES __________
LIGHT            _________                ________                                NO __________
MEDIUM       _________                 ________
NO STARCH  _________                ________
SPECIAL INSTRUCTIONS _______________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

