REGISTRATION FORM

Players

M:___ F:___ Single Occupancy: (extra)
Double Occupancy Single/will share: ___
Smoking: _ Non Smoking:

Last Name:

First Name:

Address:

City: State/Prov.:
Country:

Zip/Postal Code:

Tel.: Bus:

Email:
No. of Players @ $1200.00 (US) =

Circle One
Player Level : A B C D Vets (40+)/Masters (50+)
No. of years actively playing:

Would you like to extend your vacation at Almond Beach
prior to the tournament or after the tournament/ at the
same all inclusive rate? Y N

Will you require airline booking?Y N

Guests

M:___ F:___ Single Occupancy: (extra)
Double Occupancy Single/will share: _____
Smoking: Non Smoking:

Last Name:

First Name:

Address:

City: State/Prov.:
Country:

Zip/Postal Code:

Tel.: Bus:
Email:

No. of Guests____ @ $1125.00(US) =

Deposit $150/per (US) (Nonrefundable)
Cheque:___ Money Order:__ Wire Transfer:_ Visa:___
Total Deposits @ $250 (US) =
Visa #: S
Exp. Date: Signature:
Make cheques, money orders, wire transfers to
Pros and Khans Sports Marketing
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Please fax registration to
905-507-9445
Or register online at
www.prosandkhans.com




