
 
Team Name  

Age Group  Division (Gold/Silver/Bronze)  

First Name  Last Name  

Address  

City  State  Zip  

Email  Phone #  

If you would like an electronic version of the 

program, please check yes. 

Yes _____ (You will 

not receive a hardcopy) No____ 

 

NOTE: Programs will be given to your team (at check-in), unless notified differently. 

 

Quantity Cost 

 $10-includes sales tax 

 Total Cost 

 
Payment Method:   

 ___American Express  ___ MasterCard   ___Visa      ___ Discover    ___ Check  

Credit Card Number ______________________________________________________________ 

Expiration Date: _____________   Name on Card _______________________________________ 

Cardholder Zip Code ___________Card Verification Code _________________ (MasterCard, Visa and Discover-3-

digit, non-embossed number printed on the signature panel on the back of the card, AmericanExpress-4-digit, non-embossed 

number printed on the front of the card, above the card number) 

Mail orders to:   North Country Region,  

 Attn: Judy Praska, 4100 Poplar Bridge Road, Bloomington, MN 55437 

Fax orders:   952-942-5584 or E-mail: judy@ncrusav.org 

Questions:   800-657-6967/952-831-9150 x1 

North Country Region USA Volleyball 

20
th

 Annual Presidents’ Day Festival  

Program Pre-Order Form 
Deadline to order: February 4, 2010 


