
2009 BOMA Sports Outing
October 2, 2009 at Chateau Elan

Presented by:  
SERVPRO Fire & Water - Cleanup & Restoration

Registration form completed by (please print or type):

Name_______________________________  Phone _______________________ Fax ________________________

te
n
n
is

You are invited and encouraged to secure other tennis player to participate in this year’s tournament.  The fee to partici-
pate in the tournament is $85 per person. This fee includes a boxed lunch, prizes and awards banquet.  After Sept. 18, the 
fee is $110 per person.  There will be no refunds after Sept. 18.  Substitutions may be made at any time.
Level of Tennis [ A ]   [ B ]   [ C ]

Player #1 _________________________________________

Company_________________________________________

Address__________________________________________

City/State/Zip______________________________________

Phone (     )__________________ Fax (    )_______________

Level of Tennis [ A ]   [ B ]   [ C ]

Player #2 _________________________________________

Company_________________________________________

Address__________________________________________

City/State/Zip______________________________________

Phone (     )__________________ Fax (    )_______________

Level of Tennis [ A ]   [ B ]   [ C ]

Player #3 ____________________________________________

Company____________________________________________

Address_____________________________________________

City/State/Zip_________________________________________

Phone (     )__________________ Fax (    )__________________

Level of Tennis [ A ]   [ B ]   [ C ]

Player #4 ____________________________________________

Company____________________________________________

Address_____________________________________________

City/State/Zip_________________________________________

Phone (     )___________________ Fax (    )_________________

If you wish to plan a foursome, please provide the names of all participants.  You may also register less than four players 
and be assigned to a team.  It is suggested that at least one property or facility manager be included in each foursome  The 
fee to participate in the tournament is $195 per person. This fee includes a boxed lunch, prizes and awards banquet.  After 
Sept. 18, the fee is $210 per person.  There will be no refunds after Sept. 18.  Substitutions may be made at any time.

g
o
lf

Golfer #1 _________________________________________

Handicap (req. for competitive course)________________

Company_________________________________________

Address__________________________________________

City/State/Zip______________________________________

Phone (     )__________________ Fax (    )_______________

Golfer #2 _________________________________________

Handicap (req. for competitive course)________________

Company_________________________________________

Address__________________________________________

City/State/Zip______________________________________

Phone (     )__________________ Fax (    )_______________

Golfer #3 __________________________________________

Handicap (req. for competitive course)__________________

Company___________________________________________

Address____________________________________________

City/State/Zip_______________________________________

Phone (     )___________________ Fax (    )_______________

Golfer #4___________________________________________

Handicap (req. for competitive course)__________________

Company__________________________________________

Address____________________________________________

City/State/Zip_______________________________________

Phone (     )__________________ Fax (    )________________

Check one: ocompetitive tournament osocial tournament

d
in

n
er Name___ ___________________________________________

Company____________________________________________

Address_____________________________________________

City/State/Zip_________________________________________

Phone (     )___________________ Fax (    )_________________

Email_______________________________________________

The awards dinner is $50 per person (member or non-member). 
After Sept. 18 the fee is $75 per person. There will be no refunds 
after Sept. 18.  Substitutions may be made at any time. 

Pa
ym

en
t ______Tennis players X $85 per person = $_____________

_______ Golf players X $195 per person = $______________
_______ Non-player dinners X $50 per person = $_________

If payment is made after Sept. 18, add $25 per person.
_______ Persons X $25 each for late fee = $______________
____ AMEX   ____ VISA   ____ MasterCard   ____ Discover
Name on card______________________________________
Card No.__________________________________________
Expiration date____________   Total amount____________

Fax completed form to (404) 475-9987   • BOMA-Atlanta • 2987 Clairmont Road NE, Suite 100, Atlanta, GA 30329 • PH (404) 475-9980
www.boma-atlanta.org


