
Registration Form
2006 Classic Scholarship Golf  Tournament

National Puerto Rican Day Parade, Inc.
Coamo Springs Golf Resort

Sponsorships: Platinum____Gold______Silver ______Bronze______Other: $150.00 per person
Date: Saturday March 25th.  2006

Time: 8:00 a 8:45 am  Registration -  9:00 am ¨Shot-Gun¨
Place: Coamo Springs Golf Club, Coamo P.R.

Format: Individual

Company Name: ___________________________________________________________________

Postal Address: _______________________________________________________________________

Telephone: (      ) ______________Fax: (       )______________E-Mail: ______________ Cell: ______________

Players Names                                                 HandiCap                                Ghin #

1.                                                                                                                                                
Company Name:  ___________________________________________________________________
Postal Address: _______________________________________________________________________
Telephone: (      ) ______________Fax: (       )______________E-Mail: ______________ Cell: ______________

SHIRT SIZE: Small____ Medium_____ Large____ XLarge_____  XXLarge__________
HandiCap                                Ghin #

2.                                                                                                                                                  
Company Name :  ___________________________________________________________________
Postal Address: _______________________________________________________________________
Telephone: (      ) ______________Fax: (       )______________E-Mail: ______________ Cell: ______________

SHIRT SIZE: Small____ Medium_____ Large____ XLarge_____  XXLarge__________
HandiCap                                Ghin #

3.                                                                                                                                                  
Company Name:  ___________________________________________________________________
Postal Address: _______________________________________________________________________
Telephone: (      ) ______________Fax: (       )______________E-Mail: ______________ Cell: ______________

SHIRT SIZE: Small____ Medium_____ Large____ XLarge_____  XXLarge__________
HandiCap                                Ghin #

4.                                                                                                                                                 
Company Name:  ___________________________________________________________________
Postal Address: _______________________________________________________________________
Telephone: (      ) ______________Fax: (       )______________E-Mail: ______________ Cell: ______________

SHIRT SIZE: Small____ Medium_____ Large____ XLarge_____  XXLarge__________

Method of Payment:   Check No.____________Visa____________Master Card ____________Amount::  $          

Card No_________________________________________Expiration Date: _________________Amount: $                                    

Name:______________________________________________ Singnature: 

Please sent  this form by fax to: (787) 793 1062 - Checks payable to: National PuertoRican Day Pde.Inc.
Mail to : P.O. Box 9021248, San Juan, Puerto Rico 00902-1248. For more info.  please call: (787) 792 3609


