
Name/Club: ______________________________ 
Address:  _________________________________ 
    _________________________________ 
Phone:  __________________________________ 

 
Cash 
 
Check (#________) 
 

Please make check payable to WTA and send to: 
WTA c/o Jay & Sarah Adams 

E7201A Oak Knoll Dr. 
Viroqua, WI 54665 

Phone (608)634-3216 
Fax (608)634-3217 

 
Thank you for your order! 

 
 

Office use only: 

Payment received on:________ Total: $______ 

~~~~~~~~~~~~~~~~~~~return bottom portion with your payment~~~~~~~~~~~~~~~~~~~~~ 

Name/Club: ______________________________ 
Address:  _________________________________ 
    _________________________________ 
Phone:  __________________________________ 

~~~~~~~~~~~~~~attach bottom portion upon receiving payment~~~~~~~~~~~~~ 

Order Information: 
Today’s Date: _______ 

select one:    Plain     Waterproof 
 

Type of Score Sheet  Quantity     Total 

Plain Paper ($0.15 ea)        _____qty.    $________ 

Waterproof ($0.50 ea)        _____qty.   $________  
 
Packaging: $________  Shipping: $_________ 
 

Order Information: 
Today’s Date: _______ 

select one:    Plain     Waterproof 
 

Type of Score Sheet  Quantity     Total 

Plain Paper ($0.15 ea)        _____qty.    $________ 

Waterproof ($0.50 ea)        _____qty.   $________  
 
Packaging: $________  Shipping: $_________ 
 


