£ OFFICIAL ENTRY FORM
K ] PLAYERS MAY SIGN UP INDIVIDUALLY,
H‘%'IBEROSE&R s OPEN PRO'AM PAIRS (2 PLAYERS) OR AS 3 MAN TEAMS

WAL Riviers mava oren

Please fill out this form and e-mail or fax to IBEROSTAR PLAYA PARAISO GOLF CLUB
golfparaiso@iberostar.com.mx FAX: 011 (52) 984-877-2828

PLAYER 1
FIRST NAME LAST NAME
ADDRESS CITY, STATE,
PHONE E-MAIL
CLUB AFFILIATION
CLUB PHONE
HEAD PROFESSIONAL
CURRENT HANDICAP INDEX

sHiRTsIZE sm| _Imep[ | e[ ] x[ ] xxt[ ] cenper: m[ | [ ]

PLEASE INDICATE IF YOU ARE COMING ON THE STAY AND PLAY PACKAGE:
GRAND 4 NIGHT |:| MAYA 4 NIGHT |:| GRAND 7 NIGHT |:| MAYA 7 NIGHT |:|

FIRST NAME LAST NAME

ADDRESS CITY, STATE,
PHONE E-MAIL

CLUB AFFILIATION

CLUB PHONE

HEAD PROFESSIONAL
CURRENT HANDICAP INDEX

sHiRTsIZE sm| _Imep[ | e[ ] x[ ] xxt[ ] cenper: m[ | [ ]

PLEASE INDICATE IF YOU ARE COMING ON THE STAY AND PLAY PACKAGE:
GRAND 4 NIGHT |:| MAYA 4 NIGHT |:| GRAND 7 NIGHT |:| MAYA 7 NIGHT |:|

FIRST NAME LAST NAME

ADDRESS CITY, STATE,
PHONE E-MAIL

CLUB AFFILIATION

CLUB PHONE

HEAD PROFESSIONAL
CURRENT HANDICAP INDEX

sHiRTsIZE sm| Imep[ | e[ ] x[ ] xxt[ ] cenper: m[ | [ ]

PLEASE INDICATE IF YOU ARE COMING ON THE STAY AND PLAY PACKAGE:
GRAND 4 NIGHT |:| MAYA 4 NIGHT |:| GRAND 7 NIGHT |:| MAYA 7 NIGHT |:|




£ OFFICIAL ENTRY FORM
K ] PLAYERS MAY SIGN UP INDIVIDUALLY,
H‘%'IBEROSE&R ¥ OPEN PRO'AM PAIRS (2 PLAYERS) OR AS 3 MAN TEAMS

WAL Riviers mava oren

Please fill out this form and e-mail or fax to IBEROSTAR PLAYA PARAISO GOLF CLUB
golfparaiso@iberostar.com.mx FAX: 011 (52) 984-877-2828

FORM OF PAYMENT

Recommended form of payment is by bank transfer, if making a bank transfer please use the informa-
tion below and send a copy of the transfer to the e-mail address or fax above. Additionally, credit card
payment will be accepted. Please fill out the C.C. info below and e-mail or fax.

BANK TRANSFER INFO: Payments in U.S dollars use the following information: BBVA BANCOMER,
account number 018329917-1, Branch 0675 bank code 012 694 00183299171 9

Payments in pesos: BBVA BANCOMER, account number 018329906-6, branch 0675 bank code 012 694 00183299066 8

NAME OF CARD HOLDER:
CARD NUMBER:
CARD TYPE: VISAI:I MC ONLY |:| 3DIGITSECURITYCODE ____ EXPIRATION DATE

Entry fee: $750.00 USD per person or $2,250 UDS per 3 man team.

Receipts will be issued at player registration. Players may pre register on Tuesday September 22", 2009.
Practice rounds for amateurs will be Tuesday September 22, 2009 1:00 SHOTGUN.

THE PRO-AM COMMITTEE RESERVES THE RIGHT TO VERIFY ANY HANDICAP AND MAKE ANY
NECESSARY ADJUSTMENTS.

If you need any further information or need to reserve your practice round please contact the
Pro-AM committee at golfparaiso@iberostar.com.mx or 011 (52) 984-877-2847 Attn: Greg Bond.



