
2024-25 ULTIMATE COLLECTION HOCKEY MAIL-IN SUBMISSION FORM 

 

 

 

Name:  ___________________________________________ 

 

Phone Number: ____________________________________ 

 

Email: ____________________________________________ 

 

Mailing Address: ___________________________________ 

 

__________________________________________________ 

 

Product: ___________________________________________ 

 

Description of Mail-In Card(s): ____________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

I have read, understand, and agree to the 2024-25 Ultimate Collection Hockey Mail-In Program Rules.  

 

 

Signature:  ______________________ 

Name: __________________________ 

Date: ___________________________ 

 


