
Atlanta • Forsyth • Cherokee

Because We Care
Select Sport America strongly supports the 
fight for a cure for breast cancer.

our story - innovation & care:
From the beginning, Select has had a deep 
respect for the individual craftsmanship and 
care that goes into the making of a truly 
great ball. 

Select was founded in 1947 by Eigil Nielsen, 
the Danish national soccer team’s goal keep-
er and the inventor of today’s modern balls. 
All soccer and hand balls produced in the 
world today are built on his innovation of the 
32-section ball and in-built valve. 

Select is one of the world’s leading manufac-
turers of hand-sewn synthetic leather balls 
and produces over 2 million balls each year. 

To Order: Complete order form and fax 
to (404) 851-6891 or e-mail to 
foundation.rsvp@northside.com.

1015 Union Center Drive, Suite 200 • Alpharetta, GA 30004
(888) 234-3097 • www.selectsportamerica.com

The Cure
Retail $44
(Size 4 & 5)

The hope
Retail $28
(Size 4 & 5)

The cure mini
Retail $10

www.northside.com

Proceeds benefit the Northside Hospital 
Breast Care Program for Education, 
Treatment & Research.

Help Support Breast Ca re at Northside



    

 
 

 

*Soccer Ball – Order Form/Direct Shipment from 
Totally Soccer & Running (Dawsonville, GA) 

 (706) 216-1846 
 

To Order, Fax Form to: (404) 851-6891  
or email foundation.rsvp@northside.com 

 

 

Individual Name: _____________________________________________ 
 

Address: ___________________________________________________ 
 

City: ________________________ State: ______ ZIP: _______________ 
 
Telephone #: ________________________________________________ 
 

Email Address: ______________________________________________ 
 

 

Soccer Ball Style (check): 
 

• The Cure ($44 retail + 7% tax + $5 shipping)     Size 4 ___  Size 5___ 
• The Hope ($28 retail + 7% tax + $5 shipping)     Size 4 ___  Size 5___ 

 

 

Payment Information: 
 

Payment: $______________ 
 
Charge to:   ____ Visa    ____ Master Card ____ American Express 
 

Account #: __________________________________________________ 
 
3-Digit Approval # (back of card) ______ Expiration Date: ________ 
 

Name on Card: ___________________ Signature: __________________ 

 
*Proceeds Benefit the Northside Hospital Breast Care 

Program for Education, Treatment & Research 


