
7:15 PM at7:15 PM at  VS. 

GIRL SCOUT NIGHT Order Form Due–Wednesday, Mar. 12th, 2014 

$2 from every scout ticket sold goes back to Scouting!$2 from every scout ticket sold goes back to Scouting!  

Muskegon Lumberjacks |470 W. Western Ave |Muskegon, MI 49440 Muskegon Lumberjacks |470 W. Western Ave |Muskegon, MI 49440   

Phone: (231) 724Phone: (231) 724--5225 | Fax: (231) 7285225 | Fax: (231) 728--04280428  

Mail, call or fax your order form to the Muskegon LumberjacksMail, call or fax your order form to the Muskegon Lumberjacks  
ATTN: Girl Scout Night or Brittany GonyonATTN: Girl Scout Night or Brittany Gonyon  

SATURDAY, MARCH 15, 2014 



7:15 PM at7:15 PM at  VS. 

GIRL SCOUT NIGHT ORDER FORM- DUE WEDNESDAY MAR. 12, 2014 

Send this form with payment no later than Saturday, Mar. 12th-2014 to:  
Muskegon Lumberjacks- Attn: Girl Scout Night 

470 W. Western Ave. Muskegon, MI 49440 
Orders can be faxed with credit card payment to 231.728.0428 or order by phone with credit card pay-

ment by calling 231.724.5225 Ext. 223. Make checks payable to: Muskegon Lumberjacks. 
There are no refunds or exchanges and all seating is subject to availability. 
*The first 250 Girl Scouts to register will get a FREE commemorative patch. 

Orders will be processed in the order they are received.  
Ticket order forms will NOT be accepted on the day of game at the LC Walker Arena Box Office. 

Doors open at 6:15 pm 

__________ # of Tickets @ $8.50 ($2 from every ticket goes back to Scouting) 

__________ # of Patches (cannot exceed # of tickets) 

__________ Total Amount Enclosed 

__________ # of Participants for Post Game Skate ____________ # of Skates Needed 

 

Pack/Troop/Crew # (Please circle one): ________________ 

Parents/Guardian:_____________________________________________________________ 

Address: ____________________________________________________________________ 

City: ________________________________ ST: ____________ Zip: ____________________ 

Phone:____________________ Email: ____________________________________________ 

 

Payment Type (Circle One): CHECK    VISA     MC     DISC     AMEX       CVC#:____________ 

Card #: ________________________________________________ Exp: _________________ 

SATURDAY, MAR 15TH, 2014 


