Merchandise

Order Form

Saskatehawan Heav
Cormtruction Av-oaal-on

RS

Please Mail or E-mail your order to:
Saskatchewan Heavy Construction Association

418A McDonald Street, Regina SK S4N 6E1
E-mail: eweare@saskheavy.ca
Questions? Email or Phone: (306) 586-1805

Name/Company:

Address: City: Prov.:
Postal Code: Phone Number:

Email: Date:

Size (Circle or Check) XS, S, M, L XL XXL XXXL | Quantity COST
Hoodie (Rise and Grind) | $65
Hoodie (School of Hard Rocks) 1 $65
Hoodie (Tougher than your Mother) | $65
T-Shirt (Rise and Grind) i $40
T-Shirt (School of Hard Rocks) $40
T-Shirt (Tougher than your Mother) | $40
Ball Cap (Rise and Grind) One Size $39
Ball Cap (Built on Grit) One Size $39
Cuffed Beanie Toque (Built on Grit) One Size $35
Sngf&gsﬁgri)e Toque (Tougher than One Size $35
SUBTOTAL
Add 11% tax
Total Owing
Credit Card Cheque enclosed Please invoice
Credit Card Number: Expiry Date: CVD:

Name on Card:

Please note non-members will be required to pay before the order is processed. Thank you!!
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