
CREDIT CARD Number______________________________________

Expiration Date_______________________________________________

Name_______________________________________________________

Business Name______________________________________________

Address ____________________________________________________

___________________________________________________________

 

Signature___________________________________________________

TEAM Name _________________________________________________

Captain _____________________________________________________

              Captain’s Telephone Number____________________________

Players_ _____________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

10th Annual Casa Allegra Community Services 
BOCCE TOURNAMENT INVITATION 

REPLY FORM

There will be no separate invitation mailing. Please respond before Friday, Sept. 24
Fill out this form, enclose in attached reply envelope with payment. Thank you!

______Player(s) @ $40 each (Includes courtside lunch)	 $__________
TEAM ENTRIES ENCOURAGED. A team is a minimum of 4, maximum of 6 players.

______Spectator(s) @ $20 each (Includes courtside lunch)	 $__________

______Cash Drawing Ticket(s) @ 5 for $25	 $__________
need not be present to win, print your name & phone number on return tickets

______Torino Court Sponsor @ $100 	 $__________	
(includes two spectator reservations, courtside lunch & recognition in CACS newsletter) 
Print your name as you would like it to appear in court signage:  

            _______________________________________________

______I cannot attend but wish to donate	 $__________

Make checks payable to CACS.              TOTAL ENCLOSED 	$__________	


