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* as at beginning of competition 9 October 2008. Email addresses will be added to our mailing list for competition and draw
information. Please do not include email if you do not wish to receive this information.

Please note: All details including full name, address, date of birth, age and contact phone number must be filled
out. If players do not have this information, they will not be able to participate due to insurance reasons.

EARLY BIRD FEE: $500 PER TEAM (INCLUDES COMPETITION FEE AND INSURANCE). IF
NOMINATION FORM AND PAYMENT RECEIVED BY SUMMER 6’'S NO LATER THAN FRIDAY 26™ OF
SEPTEMBER 2008.

REGISTRATION FEE: $550 PER TEAM. CLOSING DATE FRIDAY 3%° OCTOBER

2008 NOMINATION FORM AND PAYMENT MUST BE RECEIVED BY THIS DATE. IF NOT, YOUR TEAM
WILL NOT BE REGISTERED. A MAXIMUM OF 42 TEAMS ARE ACCEPTED. FIRST IN FIRST SERVED.

SUMMER 6S WILL ACCEPT PAYMENT VIA THE FOLLOWING METHODS:CHEQUES AND MONEY ORDERS
ADDRESSED TO: SUMMER 6’S, 12 IVORY CURL PLACE, BANGALOW NSW 2479.

PLEASE FAX REGISTRATION FORMS TO 02 6687 1008




