
 
 

XO Jam Pack  
Checkout Request Form 

 
Name : ___________________________ 
Work Number: ____________________ Cell Number: __________________ 
Mailing Address: ___________________ Email: ________________________ 
 
*Dates Needed: ______________    -   ______________ 
*Number of XOs requested: _______________ (max 12) 
*Purpose of Event: 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
 
 
 
 
 


