Lazalex  "Hope Starts Here" <™ -

MAJOR LEAGUE BASEBALL ®
PLAYERS ALUMNI

Application for Entry: $2s0entryre MLBPAAK

(for tournament director only)
Player #1: GHIN#: E-Mail:
Street: Gity: State: 2p: Phone;

Shirt Size (Please Check One): Q Ladies A XSQSUM AL AOXL QMen'sOQSQM QAL QXL AXXL DinnerQ Yes d No

Player #2: GHIN#: E-Mail:

Street: Gity: State: 2p: Phone;

Shirt Size (Please Check One): A Ladies QXS AQSUOM QAL AOXL QMen'sOSQM QAL QXL AXXL DinnerQ Yes d No

Player #3: GHIN#: E-Mail:

Street: Gity: State: 2p: Phone;

Shirt Size (Please Check One): Q Ladies A XSAQSUOM QAL AOXL QMen'sOSQM QAL QXL AXXL DinnerQ Yes d No

Player #4: GHIN#: E-Mail:

Street: Gity: State: Zp: Phone:

Shirt Size (Please Check One): d Ladies XS QS UM QAL QXL OQMen'sQS QM QAL QXL AXXL DinnerQ Yes Q No

Please submit your Application for Entry immediately. Entries by telephone will not be accepted.
Emailed credit card entries must include signature.

Dinner / Guest - Sunday: Q $180 per person x dinner guests $
Golf - Monday: Q $ 250 per player x players (10:30am registration, 12pm shotgun start) $
Additional Donation: Q%150 Q%250 Q%00 Q% $
Total: $
QO Check: Please make check payable to Lazarex Cancer Foundation
QO Qredit Card - Check one: Q MasterCard Q Visa Q American Express
Qredit Card# Exp. Date: Security Code;

Cardholder Signature:

Name as it appears on the card:

Cardholder Billing Address:

Completed entry forms must be received no later than April 30, 2010.
Send to: Lazarex Cancer Foundation Attn: Susan Sappington ~ P.O. Box 741, Danville, CA 94526 ~510-757-5034(cell) ~925-552-7305 (fax)

Lazarex Cancer Foundation is a 501 (c)(3) non-profit organization. Our tax identification number is 20-2562494




