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HCRC  

Dated As: _________________________ Send complete form to or bring to club meeting: 
 
Mike Shaw 
15 Overlea Drive 
Springfield, MA 01119 

Ship To:  

Name: _________________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City, State, Zip Code: _______________________________________________________________________ 
Phone: ______________________________________ 

Details Quantity Unit Price Total 
    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 SUBTOTAL  

  
  

TOTAL  

 

CLUB MERCHANDISE 


