
Xcel Energy Puck Wall Order Form 
 

Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
City: ________________________________ State: __________ Zip: ______________________ 
 
Daytime Phone Number: __________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
 
Name as you would like it to appear on puck: 
 
______________________________________________________________________________ 
 
_________________________________________________________________ 
 
City and State as you would like it to appear on puck: 
 
______________________________________________________________________________ 
 
 
Payment Options 
 
Checks, cash or credit cards are accepted. Checks should be made out to the Minnesota Sports & 
Entertainment Community Giving Fund. 
 
Credit Card:  MasterCard   Visa   American Express   Discover 
 
Credit Card Number: 
_______________________________________________________________ 
 
Expiration Date: 
__________________________________________________________________ 
 
 
 
Completed order forms may be faxed to 651-222-1055 or sent to: 
 
Minnesota Wild 
Attn: Puck Wall 
317 Washington Street 
St. Paul, MN  55102 


	Payment Options 

