
 

 

 
 
 

NSAA CHAMPIONSHIP PROGRAM ORDER FORM 
 
Name:   ___________________________________________________________________________  

 

Phone Number: __________________________   Email Address:  ____________________________  

 

PROGRAMS (please indicate quantity) 
  

________ Girls Golf                     ________ Play Production                           ________ Speech 

________ Softball ________ Dual Wrestling                             ________ Journalism 

________ Boys Tennis ________ Bowling                                        ________ Soccer 

________ Cross Country ________ Wrestling                                     ________ Baseball 

________ Volleyball ________ Swimming & Diving                     ________ Girls Tennis 

________ Football ________ Girls Basketball                           ________ Track & Field 

________ Unified Bowling ________ Boys Basketball                          ________ Boys Golf 

 
*Programs will be available for purchase after their respective championship, while supplies last* 

*Programs are from the current school year unless otherwise specified* 
 

Total Number of Programs: ________ x $5.00 = $ _________ 

                                   Shipping & Handling: 1-2 Programs: $4.00 

                                                             3-5 Programs: $7.00 

                                                      6+ Programs: Contact the NSAA 

                                                                                      Shipping Total = $ _________ 

                                 Total Amount Due = $ _________ 

PAYMENT INFORMATION 
 

Name On Card:     ___________________________________________________________________  

Card Type (please circle):          VISA          Mastercard          Discover          American Express 

Card Number: __________________________________ Expiration: ___________ CVV Code: _________ 

Billing Address: _________________________________________________________________________ 

City/State/ZIP: __________________________________ State: ___________ Zip Code: ______________ 
 

RETURN ORDER FORM TO: 
 

Alicia McCoy - amccoy@nsaahome.org 

 

**Payment must be made by credit card ONLY – cash or checks will not be accepted** 
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