
Name on Name Badge: ______________________________ 

Role/Title/Club/Etc: _________________________________ 

Name on Lady’s Badge: ______________________________ 

Quantity of Name Badges: _____ 

Quantity of Lady’s Name Badges: _____ 

Form of Payment:      CASH       CREDIT CARD      CHECK  

 

Check Number: ______________________________________ 

MAKE CHECKS PAYABLE TO: MEDINAH SHRINERS, 550 N SHRINERS DRIVE, ADDISON IL, 60101 

 

Credit Card Number: _________________________________ 

Name on Card: ___________________________ Exp ____ /____ 

Contact Name: __________________________________ 

Contact Phone: __________________________________ 

 

2024 Name Badge Order Form 
$11 Per Badge 


