
TOPS CLUB, INC. FORM L-012: CHAPTER SUPPLIES ORDER

Date

Send this form or e-mail your supply request to Coordinator:

L-012 (Rev. 1/09) © 2009 by TOPS Club, Inc. Litho in U.S.A.

Quantity Item Form No.

Membership Application . . . . . . . . . . . . . . . . . . . . L-003

Transfer Form . . . . . . . . . . . . . . . . . . . . . . . . . . . L-007

Change of Name or Address Notice . . . . . . . . . . . L-007A

TOPS News Report . . . . . . . . . . . . . . . . . . . . . . . L-011

Chapter Supplies Order . . . . . . . . . . . . . . . . . . . . L-012

KOPS Registration. . . . . . . . . . . . . . . . . . . . . . . . L-014

Award Order . . . . . . . . . . . . . . . . . . . . . . . . . . . . L-015

Success Story or Contest Entry . . . . . . . . . . . . . . L-016

KOPS Numeral and Award Order. . . . . . . . . . . . . . L-017

Century Award Validation . . . . . . . . . . . . . . . . . . . L-018

Contribution Form . . . . . . . . . . . . . . . . . . . . . . . . L-019

KOPS Lost Status Notice . . . . . . . . . . . . . . . . . . . L-021

Change of Leader/Advisor or Meeting

Information . . . . . . . . . . . . . . . . . . . . . . . . . . . L-023

TOPS Weight Chart . . . . . . . . . . . . . . . . . . . . . . . L-027

Transfer Weight Chart . . . . . . . . . . . . . . . . . . . . . L-027A

Parent’s or Guardian’s Medical Release . . . . . . . . L-038

KOPS Weight Chart . . . . . . . . . . . . . . . . . . . . . . . L-039

Requested material should be limited to a supply of 3 months.

Quantity Item Form No.

Bulletin Board Cards (16 to a set) . . . . . . . . . . . . PI-046

Chapter Locator Poster . . . . . . . . . . . . . . . . . . . . PI-076

Open House Poster . . . . . . . . . . . . . . . . . . . . . . . PI-082B

Open House Postcard (template) . . . . . . . . . . . . . PI-083B

KOPS Longevity Award . . . . . . . . . . . . . . . . . . . . S-051

Use fill-in lines for items not listed on this form:

_______________________________________
_______________________________________
_______________________________________

Chapter: TOPS #

Name

Address

City
State, Prov. ZIP or
or Country Postal code

Check one:

nn Pick up at workshop:

nn Send to:

Forms are available to download from www.tops.org

,
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