
                                                                                                                                 

          RUBIK’S CUBE  
   EQUIPMENT APPLICATION 
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Date of Application: ___________________________________________________ 
 
Tournament Director:__________________________________________________ 
 

Organization:_________________________________________________________ 
 

Organization Address: ________________________________________________ 
 
City: _______________________________________________________________ 
 

State/Prov: ______Zip/Postal Code: __________Country____________________ 
 

Organization phone #: ________________________________________________ 
 

Cell phone#: ______________________Home #____________________________ 
 

Fax #:_______________________________________________________________ 
  
E-mail address: ______________________________________________________ 

 
I will need the following WSSA Loaner Equipment 

 
 

Loaner Tournament Displays: ($7 per Display) ___Yes  ___No ________How Many 
Loaner Stackmats: ($5 per StackMat)  ___Yes  ___No ________How Many 
Loaner StackPods: (No charge)   ___ Yes ___No ________How Many 

 
I agree to pay the rental fees and shipping charges to and from the Speed Stacks, Inc. office 

At 14 Inverness Drive East, Suite D-100, Englewood, Colorado 80112. 
I will send the equipment back within 5 days and in good shape. 

 
____________________________________ 

Tournament Director’s Signature 
 

(All items are Available to Purchase through Speed Stacks) 

 

Mail completed application to:  WSSA, Attn: Mark Lingle, PO Box 630526, Highlands Ranch, CO  80163-0526 
 or fax this form (303-962-5650) or call in the information (303-962-5672). 

 
Tournament Date: ________________________Tournament Time:_______________________ 
 
Tournament Location: ___________________________________________________________ 
 
                                       ___________________________________________________________ 
 
 


