APARTMENT ASSOCIATION
of Southeast Texas
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TOURNAMENT

$30 PER PERSON

4 PEOPLE TO A TEAM Crossroads Bowling Center
4370 Dowlen Road

Beaumont

Price includes 2 games, shoes, food and soft drinks

LANE SPONSOR $100
FOOD/BEVERAGE SPONSOR $50
TROPHY SPONS@R $25

FOLLOW US ON 'F’!@ 3+

THIS IS ANO SKILL REQUIRED TOURNAMENT. TEAM TROPHIES AND INDIVIDUAL PRIZES WILL BE AWARDED.
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BOWLING CENTER

BOWLING TOURNAMENT TEAM REGISTRATION

SIGN US UP TO SPONSOR!

SIGN US UP TO PLAY!

Company

Company
Name

Level
Name

Phone Number
Name

PLEASE NOTE: EACH SPONSOR WILL RECEIVE SIGNAGE
Name AND RECOGNITION AT THE TOURNAMENT AND ON THE
ASSOCIATION’S SOCIAL MEDIA PLATFORMS.

Phone Number IF YOU HAVE ANY SPECIAL REQUESTS, PLEASE CONTACT AASET STAFF

If you do not have a team, please contact the AASET office and staff will assign you to a team. Please make sure to
bring socks to wear with your bowling shoes or you can purchase them directly from Crossroads Bowling Center.

Payment Options:
o Check Enclosed

o Cash Enclosed

o Charge Credit Card Card #
o Bill Me (AASET members only) Expiration Date:

Billing Zip Code:
WE ACCEPT THE FOLLOWING:

’—‘WSA @ DISMER E Signature

| authorize the above named business to charge the credit card indicated in this
Need a receipt? Please indicate by authorization form according to the terms outlined above. This payment authorization is
checking a box below for the goods/services described above, for the amount indicated above only, and is
' valid for one time use only. | certify that | am an authorized user of this credit card and
YES 0 NO 0 that | will not dispute the payment with my credit card company; so long as the
transaction corresponds to the terms indicated in this form.

Name on Card:

3 Digit Verification Code:

You may submit online, mail or email this registration form to the AASET Executive Office: 7770 Gladys Ave., Suite B,
Beaumont, TX 77706 Website: setxaa.org/events Email: setxaa@aol.com Phone: (409) 899 4455
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