GROER FORM

Please return your order form to your team
manager by October 19,2018

TEAM:
NAME:
PHONE:

SPECIAL: CORCHES CLINIC HOSTED IN THE HALL OF FHME ROOM PRE-GAME

PLAYER EXPERIENCES INCLUDE: HONOUR GUARD, FLAG BERRERS, BENCHWARMERS EMAIL:
- AND HIGH FWE TUNNEL!
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*Please have all cheques payable to:

Whitemud West Minor Hockey Association
'
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Price per
# of Tickets | Ticket (5) Total ($)

METHOD OF PAYMENT (cireLe one: CASH  CHEQUE*

October 27, :
2018 at 7:00

: ,"'-:.*.513513“.6., N

ORDER TODAY!

Contact your team manager
with any questions

BILHINGS.BH * Seats will be reserved together with your team




