
NATIONAL SKATING MONTH SUPPLIES  

Hosting Club / Program Name  

__________________________________________  

 

Facility Where NSM Event will be held: 

_______________________________________________________  

 

National Skating Month Director  

 

 

Email Address  

_____________________________________________________  

Phone  

_______________________________________________________  

 

Please fill in the shipping information for the location you would like supplies shipped. 
NO Post Office Boxes Allowed!!  

Name ________________________________________________________________  

Street Address _________________________________________________________  

City _________________________________State_____________Zip_____________  

Don’t forget – you must be a member club of Tri States for these Free NSM Materials!  

Please send this ASAP to: datank@wowway.com or 
Dorothy Tank 812 Cloverlawn, Lincoln Park, Michigan 48146 	

	


