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FPIL. AYERS

S LA SSIC

PPC/HIDEAWAY RALLY FOR VETERANS
October 30, 2010

*Last Name *First &lam

* Address:

* City: * State: *Postal /Zip Code:
* Phone: * E-mail;

Payment:

- Credit Cards:

1 VISA 1 MasterCard

Note: Allcredit cards will be processed under “Pro Players Classic” oruymext credit card
statement.

“I authorize the organizers of tirro Players Classito debit my account of the amount shown
for my registration to the PPC/Hideaway Rally fat®¥rans.”

Card Number |__ ||| ||| | | ||| | [l_|_]|

ExpiryDate:| | |/| | |

Cardholder’'s Name:

Cardholder’s Signature:

- Cash:

Contact Chuck Biggs:  Phone: 480-258-2281 - email: cbiggs84@gmail.com




