Team Registration Form
($600 per Team)

Team Name: _______________________________________________
Team Captain: ______________________________________________
Phone: ____________________________________________________
Email: _____________________________________________________
Player 2: ___________________________________________________
Phone: ____________________________________________________
Email: _____________________________________________________
Player 3: ___________________________________________________
Phone: ____________________________________________________
Email: _____________________________________________________
Player 4: ___________________________________________________
Phone: ____________________________________________________
Email: _____________________________________________________
⃝ Cash $____________	⃝ Check Enclosed for $_____________
				(Make checks payable to: Susan G. Komen for the Cure)
⃝ Bill Credit Card for $___________________
⃝ Additional Donation $_________________
Name on Card: _______________________________________________
Address: ____________________________________________________
City, State, Zip: _______________________________________________
Type of card:  ⃝ Visa	   ⃝ MasterCard	⃝AMEX	⃝Discover
CC #: _______________________________________________________
Exp. Date: _____/_____/_____		3-Digit Code: ________________
Mail to:  Susan G. Komen for the Cure	Fax to: 915.533.4464
	1700 Murchison, Suite 207
El Paso, TX  79902


