
REQUEST FORM
DIXIE ZONE TOP 10 PATCH

Event (circle appropriate categories): MEN  WOMEN  |  FREE  BACK  FLY  BREAST  IM |  INDIVIDUAL  RELAY

Distance (circle one): 50  100  200 400/500  800/1000  1500/1650

Course (circle one): SCY  SCM  LCM

LMSC of swimmer_________  Year of swim_________  Age group_________  Club initials_________

Name of swimmer

Send patch to: name

address

Make check for $3 payable to: Edward Saltzman

Mail payment to: Edward Saltzman
5060 Cameron Forest Parkway
Alpharetta, GA 30022

For information, contact Ed Saltzman at edward.saltzman@bellsouth.com
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