
Name:_____________________________________________

Session you will lift in:         Day 1/Session 1               Day 1/Session 2            Day 2/Session 1

Phone:( _____ )_____________________________ Phone:( _____ )_____________________________ 

E-mail: ____________________________________

(All cheesecakes will be available at the competition on 
Saturday, Feb. 5th arriving at  .  near  the end of session 1.)

Indicate number of cheesecakes ordering:

Cheesecakes________ @ $10 per cheesecake
(Be sure to include a check or money order for total amount)

Chocolate Chip Cheesecake 
Order Form Celebrate

Womens 
Nationals 
Weekend 

in style!

Place your order now and pick it
up after you have turned in the 
best lifting performance of your life!
YOU DESERVE IT!

Clip, and mail order form along with a check or money order to:         Rick Fowler    1713 Garfield    Granite City, IL 62040

Clip, and mail order form along with a check or money order to:

Rick Fowler
1713 Garfield

Granite City, IL 62040
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