
MOCA Supreme Hospital Pin 
Grand Order Form 

 

Pin Qty  Pin Qty 
100   5,000  
300   6,000  
750   7,500  

1,000   10,000  
1,500   15,000  
2,000   20,000  
2,500   30,000  
3,000   40,000 +  
4,000     

 

Please indicate the quantity on the needed pins.  
Please order for distribution at the Grand Convention 
 

Date Submitted:     Convention Date:  
 

Submit to:        
 
 
 
 
 
 
 

FROM: 

Supreme Hospital Commissioner 
Janis Wimmer 
5980 Hwy 54 S, Unit 3753 
Alamogordo, NM  88311-9522 
Email: kachina1@q.com 

NAME: 
 

Grand of: 
 

Address: 
 

City:        
 

State:    Zip: 
 

Phone:  
 

EMail: 
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