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Basic Tee Front Only 1 Color Vinyl $12.00 Contact Us
Basic Tee Front and Back 1 Color Vinyl $15.00 Immaculate Perceptions Designs
Glitter, and Special Color Vinyl’s Additional $4.00 per side. Phone: 318-347-6378
Sizes 2X-5X Additional $2.00 email: info@immaculateperceptions.net
Prices are subject to change based on Artwork. www.immaculateperceptions.net/

Please Allow 4-7 Business Days Process Orders
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