New York Metropolitan Open

January 7 - 10, 2010

ENTRY FORM
Name
Address
City State Zip
Telephone ( )
Email

Deposit Requirements
Please send registration fee indicated below for the Division you wish to enter. You may aso
prepay the entry fee for your convenience. Players arriving after 10:00 a.m. Friday, January 8th
must prepay all main tournament fees. All fees paid at the tournament must be in cash.

Side

Deposit Fee Pool
Championship.......cccceeeeeeeieenceecene, []$50 []$400 []$200
Intermediate.......ccoovveeeveeneeereereene O 25 [ 150 [0 50
BEOINNEN ... [ 30
Liberty Cup Masters.......cocvvvvvnenennens [] 100 [] 500 [ 200
Limited Jackpot.........ccoovoeveeieniiieeens [0 25 [] 150 [0 =0
New York Doubles.........ccccovvevviennenn [] %0 [] 200 [ 100
(Partner: )

Mail your check along with this form to:

NY Backgammon
c/o Lynn Ehrlich
433 E. 82" St. Apt. 5E
New York, NY 10028

Call or email with any questions or problems:
Phone: (408) 529-6769 E-mail: info@nybackgammon.com
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