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{SPORIS BARICGRILILE

PAW PAW, MI

TEAM NAME:
MANAGERS NAME:
MANAGERS PHONE #:
MANAGERS MAILING ADDRESS:

TOURNAMENT NAME AND DATE:

PAYMENT METHOD:CHECK CREDIT CARD
MAKE CHECKS PAYABLE TO: LEGENDS

CARD HOLDER NAME:

MAIL PAYMENT TO: BILLING ADDRESS AND ZIP:
T-SHIRT PRINTING PLUS

8608 WEST MAIN STREET CREDIT GARD TYPE:

KALAMAZOO, MI 49009 e

3 DIGIT SECURITY CODE:

TEAM NAME:
MANAGERS NAME:
MANAGERS PHONE #:
MANAGERS MAILING ADDRESS:

TOURNAMENT NAME AND DATE:

PAYMENT METHOD:CHECK CREDIT CARD
MAKE CHECKS PAYABLE TO: LEGENDS

CARD HOLDER NAME:

MAIL PAYMENT TO: BILLING ADDRESS AND ZIP:
T-SHIRT PRINTING PLUS

8608 WEST MAIN STREET CREDIT CARD TYPE:

KALAMAZOO, M 49009 o o e

3 DIGIT SECURITY CODE:




