
 

 
Lien Marketing Group, LLC 

6811 Washington Avenue South � Minneapolis, Minnesota 55439 
Office: 952.653.4356   /   Fax:  952.487.5504   / Ken Lien Cell: 952.239.0233 

Email: klien@lienmg.com   /   Website:  www.lienmg.com  
 

 

Lien Marketing Group 
Helmet/Sport Plaques  

Order Form 
 

Date__________________    
 

Name of Team or Organization____________________________________________________________ 
 

Buyer�s Name__________________________________________________________________________ 
 

Address_____________________________________________________________  Is this: School   Business   Home 
 
City_____________________________________________  State________ Zip Code_______________ 

 
Work Phone___________________________________  Fax___________________________________ 

 
Cell Phone_______________________________   Home Phone_________________________________ 

 
Email_________________________________________________________________________ 

 
Type of plaque:    (Circle choice) 

Football      Baseball      Basketball-Male    Basketball-Female      Softball      Hockey      Volleyball    Track-Male    Track-Female    

Tennis-Male     Tennis-Female    Soccer-Male    Soccer-Female   Cheerleader     Golf-Male    Golf-Female  

 
Helmet Color________________________ Face Mask Color_________________________________ 

 
Add Decal on helmet?   Yes    No      Mail with this order form or email to:   klien@lienmg.com  

   
  Basketball Plaques:  Text on ball?  Yes    No     Text_________________________  Text Color____________ 
 

Add Photo Frame?      (Circle choice)    Yes    No         [Note: Photo size is 4 x 6 vertical]      
Background Color       (Circle choice)     Lt. Grey     Black     Navy Blue   
 
Name Plate Information  (maximum of 25-30 characters per line, including spaces) 

 
[Please submit via email or typed written on separate sheet] 

   
Number of Plaques needed__________    Date Needed_____________________   

 
Credit Card:    Visa       MasterCard 

 
Credit Card #______________________________________________________________ Expiration Date________________ 

 
Buyer Name (please print) ________________________________ Signature_________________________________ 

 
 

**Mail, email or fax original; make a copy of the completed order form for your records** 


