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Florida HOSA ILC Trading Pin Order Form 

Date Requested: ___________________ 

School Name: ________________________________ 

Charter Number: _________________ 

School Address: _________________________________________________________ 

Advisor’s E-mail Address: ________________________________ 

Pin Quan�ty: _______ x $2.00 = $__________ (please make check payable to “Florida HOSA”) 

Please Check One:    I will pick up the pins at ILC 

 Please ship pins (School/Chapter must pay shipping cost; please
contact Mandy Memolo)

Payment in full for pins must be received by May 10th, 2024.  If not, your order will be 
cancelled, and pins will be available on a first-come, first-served basis at the ILC. 

A�er prompt payment is received, and if �me permits, pins may be mailed to the school 
address, unless you wish to specify an alternate address here: 

If pins are mailed, you will be no�fied by e-mail.  If not, they will be ready for you to pick up at 
ILC registra�on. 

Thanks so much! 

Mandy Memolo 
Florida HOSA Office Manager 
(386) 462-4672
mmemolo@flhosa.org
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