
 

 

 

 

 

2014 REGISTRATION FORM                                                                                                               Tournament Entry Deadline May 10 

                                                                                                                                                                                                                             Entry Fees Must Be Paid by May 10 

 

NAME: ____________________________________________________________________________________________________________________________ 

 

EMAIL:_____________________________________________________________________________PHONE_________________________________________ 

 

 

PLEASE CHECK ANY OF THE FOLLOWING WHICH APPLY. 

 

        I AM PLAYING TENNIS……LEVEL______ 

 

        MY PARTNER WILL BE  ______________________________________________ LEVEL______EMAIL___________________________________________ 

 

        PLEASE CHOOSE A PARTNER FOR ME.        

 

        I WILL BE EATING LUNCH (included in player registration, 15 for non-players) 

 

        MY TENNIS PARTNER/GUEST WILL BE EATING LUNCH (included in player registration, $15 for non-players) 

 

        I WILL NEED A T-SHIRT (included in player registration, $10 for non-players)   WOMEN’S SIZE_______ 

 

        MY TENNIS PARTNER/GUEST WILL NEED A T-SHIRT (included in player registration, $10 for non-players) WOMEN’S SIZE______ 

  

        I WILL BE BRINGING _______ GUESTS TO THE RECEPTION. 

 

         I WANT TO BE A SPONSOR (please complete the information below). 

                                            

 

I WANT TO BE A SPONSOR                                                                                                                              Deadline – MAY 1, 2014                                                                                                                                                                                         

Company Name ______________________________________________________________________________________________________ 

Contact Person_______________________________________________________________________________________________________ 

              Address_______________________________________________________________________________________________________ 

                            _______________________________________________________________________________________________________ 

Phone#/Email ________________________________________________________________________________________________________ 

Circle One:            Ace - $600.00     

                               Deuce - $300.00 

                               Love - $150.00   

                               Donation Only                                                     

 

 

PAYMENT 

All checks should be made out to: 

Doug Coley Foundation For Leukemia Research 



c/o Tricia Parker 

6 Middlefield Ct 

Greensboro, NC  27455 

 

ALL proceeds will go to Wake Forest Baptist Medical Center for Leukemia Research. 

The Doug Coley Foundation for Leukemia Research as a 

501c (3) EIN 04-3675438. 

 

For additional information: 

 

E-mail us at: tricia.parker@conferencedirect.com 

Or contact: 

Nancy Coley (336) 337-2453 

Tricia Parker (336)-420-2924 


