SINCE 1900

Thursday
January 19, 2012

Billiard Den

580 W. Arapaho, Suite 136
Richardson, TX 75080

Registration begins at 5:00pm
Team Meeting at 5:45pm

Tournament Play begins at 6pm

e $100 Tournament Entry Fee
per 4-Person Team prior to
Jan. 16—5120Jan. 17-19

$30 Individual Tournament
Entry Fee & for Incomplete
Teams prior to Jan. 16
$35Jan. 17-19

Individuals & Incomplete
Teams will be paired up by
Tournament Official

All Players & attendees must
be 21 years of age or over

Cancellations must be
received in writing at the
BOMA Office by Jan. 13 to
receive a refund

Questions? Contact
Christy Floyd
(817) 819-5331
or Brad Moseley
(214) 224-5804

Tournament Officiated By:
David Lloyd, Pub Sports Promotions

1717 Main Street
Suite 2440, LB-9
Dallas, TX 75201
214-744-9020 Phone
214-741-6618 Fax
www.bomadallas.org

Dallas BOMA Presents

Sponsored By
Spaeth Industries

Cash Bar Recreational Play
Dinner Included in Tournament Players eSingle Elimination—501 Straight Start
& Attendees Only Fee Competitive Play—2 of 3 Games

All Non-Players MUST Pay the Required Fee to
Attend the Event. No Exceptions!

eGame 1—501 Straight Start/Double Out
eGame 2—Cricket, Slop w/ Points
eGame 3—Bulls Choice647

Food Sponsors
Alpha Glass & Mirror Company - Brandt Engineering/Service
Dallas Metal Services - Transwestern

Dart Board Sponsors

American Restoration, Inc. - Blackmon Mooring - Certified Pest & Termite Control
Corporate Green Interior Foliage - Kimberly Clark - Landmark Protective Services
Mitec - Pollock Paper Distributors - Precision Landscape Management
REDLEE/SCS INC. - Spectra Contract Flooring

TEAM REGISTRATION: pLease pRINT

PLEASE cIrcLE oNE: COMPETITIVE RECREATIONAL

Team Name:

Team Captain: Company:

Email:

Address: Suite:

City: Zip: Phone:

Player #2 Email:

Player #3 Email:

Player #4 Email:

Non-Participant—$20 Per Person prior to January 16; $25 Per Person January 17-19:
Name: Company:

Email:

Address: Suite:
City: Zip: Phone:

PAYMENT INFORMATION: pLease PRINT

C Check/Cash—PaymentEnclosed ¢ Credit Card—VISA or MasterCard Only
Exp. Date

Cc BOMA Member—Please Invoice
Credit Card No:

Name on Credit Card:

Credit Card Statement Mailing Address:

Signature




