
Order Date: ______________ 

Club Name: _____________________________________________________________________ 

Director Name: __________________________________________________________________ 

Shipping Address: _______________________________________________________________ 

_________________________________________________________________________________ 

Quantity 

Number of Patches: _________ X  $3.00 ea 

TOTAL:  $_______________ 

 Cash 

 Check # ________________ 

Questions: Elizabeth Rodriguez Office: (334) 272-7493  Email: erodriguez@gscsda.org  

Please return this form along with payment to the GSC Youth Department. Orders are 

shipped upon receipt of payment. Make checks payable to GSC/Youth Department. 

Mail to: Youth Department Attention: Elizabeth Rodriguez PO Box 240249, 

Montgomery, AL 36124-0249  
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