
 
 

Holy Name Hockey Association 
Remittance 

 
 
Please accept my ice fee for the month of _______________________, 
 
 
In the amount of $________________________________________. 
 
 
Please apply these for the following Holy Name Hockey Players: 
 
__________________________  ________________________ 
 
 
__________________________  _________________________ 
 
 
__________________________  _________________________ 
 
 
Additional Amounts Included for: 
 
 
____________________________________________________________________________. 
 

Mail to: 
Holy Name Hockey Association 

P.O. Box 112 
Suffield, CT  06078 

 


