'

Research and Photo Request Form

Request date (dd/mm/yyyy)

SASKATCHEWAN
—SPORTS ——
HALL OF FAME

Date required (dd/mm/yyyy)

Name of requestor:

Business name (if applicable)

Address

Address

Postal Code/Zip code

Contact Information:

Phone
Email
Fax
Delivery Method Pick One (1):

OEmaiI O Mail

O Courier OPick Up at SSHF

Research Request:

Photo Request:

Photo use: O Personal

O Business

O Publication

Submit to the Saskatchewan Sports Hall of Fame

You will be notified when the request is received.
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