27th
INTERNATIONAL SHUFFLEBOARD TOURNAMENT
Gold Coast - Australia - September 13th to 20th , 2008
APPLICATION FORM

Please complete and mail this form no later than March 15th, 2008. A deposit of 50% of the
total cost is required by the 15th March 2008 with the balance due no later than May 31st,
2008. All monies can be remitted direct to the Association’s Tournament Account with the
Bank of Queensland, Coolangatta, Account No. 20553335.

MAILING ADDRESS - Australian Shuffleboard Association (Qld) Inc., P.O. Box 798,
Coolangatta, Queensland, Australia 4225

OPTIONS

1. Single - one bedroom unit - USS .o
Add Extra....... days at accommodation at

Uss........... per day USS .o

Dates of extra accommodation .........cccooevueeeeeeeennnn...

2. Two Singles sharing a two bedroom unit - per person USS..ciiieene

Add Extra.......... days at accommodation at
USS............... per day per person USS .o
Dates of extra accommodation ............cccccevcervernienne

Total US$
3. Doubles - one bedroom unit - per person USS...oooiieeeee
Add extra ......... days at accommodation at
USS .o per day per person USS...ooiereeeee
Dates of extra accommodation ...........ccccoeceeviiveennnnen.

Total US$
4. Four sharing a two bedroom unit - per person USS...ooiieeieeee
Add extra ............ days at accommodation at
USS oo per day per person USS...ooiireeeeeee
Dates of extra accommodation ...........ccceceeevcieennnen.

Total US$
5. Person (s) providing own accommodation at
US$ 500 per person. No of people .................. Total US$ ..o

All the accommaodation will be in highrise unit blocks with lift services and spectacular views.
Please nominate here if you require a unit at less than 8 levels high by ticking this paragraph.

PERSONAL INFORMATION

Person 1 - FirstName .......coovvveeeeeeeeeeeeeeeeeeennnns LastName .....oooovevveeeeeeieeeeeeeeein



Person 2 - FirstName .......coovvveeeeeeeeeieeieeeeeeennns LastName .....ooooveeeeeeeeeieeeeeeeeenan

Person 3 - First Name .......ooovvvveeeeeeeiieieeeeeens Last Name.....cooooeeeeeeeeeeeeeeeeeeeeen,
Person 4 - First Name .......ooovvvveeeeeeeeeiiieeeeeens Last Name ....coooveeeeeeeeeeeeeeeeeeeee,
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Contact Emaiil .........ooeeeeeeeeeee e, Contact Phone ...,



