
Texas Hold ‘Em 
Poker 

Tournament 
May 22, 2010—to benefit ucpn 

 

R  E  G  I  S  T  R  A  T  I  O  N            F  O  R  M 

 
 
Name: ______________________________________________________________________________ 
 
Street :____________________________________________________________________________ 
 
City: ____________________________________________________________  State : __________ 
 
Zip: ______________________________  Phone: _______________________________________ 
 
Email: _____________________________________________________________________________ 
 
Payment 
 
Check enclosed : _________________________  (please make payable to ucpn) 
   ( $ amount)  
Credit card 
 
Type: _________________________________________________________________________ 
 
Number: _____________________________________________Expiration date: ____________ 
 
Amount: _______________________________________________________________________ 
 
Signature: ______________________________________________________________________ 
 
Billing address—(if different from above) _____________________________________________ 
 
_______________________________________________________________________________ 

 

Fill out and return to Charles Evdos, ucpn, 380 Washington Avenue, Roosevelt, NY 11575 


