
Cash or check payable to Madison Curling Club (write “merchandise” in the memo section)
For questions, please contact: merchandise@madisoncurlingclub.com

Item Design
(Flames, Snow, Jr. Nationals, 

Traditional Patch )

Color Size

Total

Price

Name: _________________________   Phone: _________________________

Address: _______________________  Email: __________________________

City, State, Zip: _______________________  

Which night(s) do you curl? _________________________________

Please �ll in the �elds below and email the completed form to merchandise@madisoncurlingclub.com.

Ruby
Typewritten Text
(tax included)
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