The Royal Canadian Legion
Alberta— N.W.T. Command
Pull Ticket Order Form

Date:

Ship To: Royal Canadian Legion Branch #

Legion

Branch Name:

Street Address:

City/Town: Postal Code:

Check here to indicate this is a new shipping address

Games with Alberta-NWT Command Imprint

Payout
(Arrow Use)

# of | Ticket Name Ticket | Price | Units/ | Form #
Units Count | Point | Case *
Classic Criss Cross 2520 $0.50 |4 6602A $920
Lest We Forget 2520 $0.50 |4 6703 $920
Diggin’ Up Diamonds 3960 $1.00 |2 6601A $3,088
Celebrate 90 Years 2520 $0.50 |4 6609 $920
Games with No Alberta-NWT Command Imprint
# of | Ticket Name Ticket | Price | Units/ | Form #
Units Count | Point | Case *
* Minimum Order is 1 case.
Ordered by: Phone No: Date
Required:
Delivery Via: Courier Salesperson (Check one)
Can we substitute with the same payout; different graphic: Yes No
Licence # Expire
Date: Ship to Number: 20600 - (for office use) Command P.O. #:

Visit: www.arrowgames.com/albertanwt for the most up-to-date listing of games available
through the Alberta-N.W.T. Command Pull Ticket Program.

Fax Orders to (403) 284-9899 or Phone to (403) 284-1161
Email: office@abnwtlegion.com
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