2ND ANNUAL

2009 Beantown summer T

TEAM APPLICATION

July 30-August 2, 2009
at
The Rinks at Exeter and UNH

*NO team will be considered for entry unless a check/CC info is accompanied with the application

TEAM:
Mailing Address:
Street/PO Box
City State Zip
Phone: Fax:
Email: (please print clearly)
Contact Name:
Head Coach:
Name:
Phone: Email:
We understand we need to book hotel reservations through Cost: $2100
the tournament’ s online link and that admittance into the Checks made payable to:

tournament is dependant on full co-operation on this matter. Beantown Classic

Initial

*PLEASE CONTACT PETER MASTERSWITH ANY QUESTIONS*
Beantown Classic
P.O. Box 2100

Framingham, MA 01703 OFFICE USE ONLY:
Phone: 508.820.1600 Fax: 508.820.1643| LI Process app!lca'Flon
www.beantownclassic.com L Return application
info@beantownclassic.com LI Confirmation sent



http://www.beantownclassic.com/
mailto:info@beantownclassic.com

Credit Card Authorization Form

Name: Payment for:

Billing address:

For credit card payments only:

l, authorize the Beantown Classic to charge

my MC/Visa(circleone) inthe amount of $ (+.03% service charge) for
Signature of card holder Today’ s date
Name as it appears on card: Credit Card #:
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Expiration Date:

Beantown Classic
P.O. Box 2100
Framingham, MA 01703
Ph: 508.820.1600 Fax: 508.820.1643

www.beantownclassic.com



http://www.bostonjuniorbruins.com/

