
DATE: 
TIME: 
PLACE: 

CSI GOLF TOURNAMENT 2021 ENTRY FORM 

Friday - Sept. 24th, 2021
Registration begins at 9:00 AM. Shotgun start at 10:00 am 
Corica Park- We will be on the New South Course 
1 Clubhouse Memorial Rd. 
Alameda, Ca. 94502 

ENTRY FEE: $120.00 Per Player (includes: green fees, cart & 

lunch) Send completed form w/payment to: 

C/O Jerry Veiluva  

jerry@hayashida-architects.com

832 Bancroft Way Berkeley, CA 94710

Make checks payable to:EBO-CSI...ID #680138052 

Format: Tournament will be played Scramble - Best Ball with 4-person teams. 
If you do not enter a team list, you will be placed with others  

Sponsor Opportunities: Hole Sponsor, Longest drive, or Closet to the pin- $200.00 

ENTRY FORM: 

NAME:   __________________________________________ 

COMPANY: __________________________________________ 

ADDRESS: __________________________________________ 

__________________________________________ 

TELEPHONE: __________________________________________ 

EMAIL: __________________________________________ 

Team Members: 
Player 2 Name: ______________________________Email_____________________________________ 
Company___________________________________ CSI Member_______________________________ 

Player 3 Name:  ______________________________Email_____________________________________ 
Company____________________________________CSI Member_______________________________ 

Player 4 Name: ______________________________ Email_____________________________________ 
Company____________________________________CSI Member_______________________________ 

Credit Card Information: Visa – M/C – Am Ex  (Please circle one) 
Credit Card #_____________________________________________Exp: _____/______ 
Sec. Code:    ____________                                         Total Payment: $_______________ 

Pay via PayPal: csieastbay@gmail.com

http://www.alamedagolf.com/coursephotos/signature-efn-15green/
mailto:jagnello@ravelar.com
http://www.alamedagolf.com/coursephotos/signature-efn-15green/�
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