ay, August 8,

Team Name Captain
Address
Phone (day) (eve) E-Mail
Crew Crew
Crew
Method of Payment: ~ Cash Check (payable to TIGSC) Credit Card (Visa, MasterCard )
Credit Card Number: Expiration Date:
Name on card: Signature:

Please mail or fax this form to
TIGSC, 253 State Street, Watertown NY, 13601
Fax: 315-782-4455 Phone: 315-782-1890/800-491-1890



