[image: Regatta RGB72.jpg]
2012 LEUKEMIA CUP REGATTA REGISTRATION
Memorial Day Weekend: May 25th- May 27th, 2012
Please fill out this form in its entirety and mail it along with your payment to the address below.  Please make all checks payable to The Leukemia & Lymphoma Society.
NO REFUNDS! NO EXCEPTIONS!
*Must register by May 10, 2012 for your boat name to appear on the t-shirt*
Registration (please print):   Skipper:______________________________________________________
Address:____________________________________  City/State:___________________   Zip Code:_______
Email:_______________________________________  Phone:______________________________________
Crew 1:______________________________________   Crew 2:_____________________________________
Crew 3:______________________________________   Crew 4:_____________________________________
*Please list any additional crew on back*

REGATTA REGISTRATION INFORMATION

Circle One:   One-Design      Cabin Around the Buoys           Long Distance (Saturday)       Not Racing   

Sail Number:________   Class:_________   Boat Name:___________________________________________

Circle One:   One Design or Cabin    PHRF#:_______________   Club:________________________________

$50 Registration Fee Per Boat, includes skipper:                                             $_____50.00__
$5 for Each additional crew member Total Crew:_______ x  $5 =                   $____________

Saturday Lunch (per person)                               $7 x #______ =                   $____________
Saturday Dinner (per person)                             $15 x # ______=                   $____________
Sunday Lunch (per person)                                  $7 x #______ =                   $____________
	                                                              Total Registration:                   $____________
Registration includes the Welcome Party Friday night, Silent Auction Friday night through Saturday until 9:00 AM, Complimentary Breakfast, Water/Soda/Beer, Rum Party, Live Band and Live Auction Saturday night!!!
Payment Method:

Check Enclosed:__________   Credit Card# ( AMEX/ MC/ VISA):___________________________________
Exp. Date:___________  Security Code:_______   Signature (card holder):___________________________
Billing (Address/City/ State/Zip):______________________________________________________________

           Mail To:                             The Leukemia & Lymphoma Society/ Regatta
77 Westport Plaza Ste. 480
Maryland Heights, MO 63146

Contact: Kim Thorwegen 314-878-0780 ext. 23 kim.thorwegen@lls.org or 
Rick Bernstein 314-324-3024 rick@aboveandbeyond.tv
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