~ SPORTS MEDAL

PROGRAM ORDER FORM

(IBANGMERKE ((?) PLEASE LIST PAST
NAME MEMBERSHIP - 'EES)() BR%NZE S'L;’ER 0(03“3 EN'EMEL MEDALS EARNED BY
NUMBER SVBMMERMERKE (SM) (B) ) (©) (E) PARTICIPANT, IF ANY.
SYKKLEMERKE (SY)
ExampLE: JOHN SampPLe | 9876543 G X SY-B
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
[JPlease send me additional copies of the Sports Medal Order Form  [] Please send me additional Records Cards:
Gangemerke |drettsmerke Skimerke Svemmermerke Sykkelmerke
Qty Qty Qty Qty Qty

PLEASE SHIP MEDALS TO:

Name:

Address:

City: State/Prov.: Zip: Country:
District: Lodge Number: Date:
E-Mail: Phone:

Please allow 2 - 4 weeks for FREE delivery

Rush delivery available at additional cost to lodge.

Send Forms to: Sons of Norway, Attn: Sports Medal Program
1455 West Lake Street, Minneapolis, MN 55408

Additional Forms and Record Cards can be downloaded from www.sonsofnorway.com

Sports Medal Order Form 05.12
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