
 p Please send me additional copies of the Sports Medal Order Form      p Please send me additional Records Cards:

            Gangemerke           Idrettsmerke           Skimerke            Svømmermerke           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

NaMe MeMbershiP 
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(e)

Please list Past 
Medals earNed by 

ParticiPaNt, if aNy.

exaMPle: JohN saMPle 9876543 G x sy-b
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