
REGISTRATION FORM 

Tournament______________________________________________________________________ 

Your Name (First, Middle initial, Last) _____________________________________________________ 

Section (if there is more than one) _______________________________________ 

Schedule (if there are options for all games in 1-day or all games in 2-days)   (Circle one)     1-Day      or      2-Day 

USCF I.D. # (If member) ____________________________ 

Requested 1/2-point bye (Circle round)      1         2         3         4         5 

e-mail address ______________________________________ OR  Phone # (__ __)_____    _____ 

Entry Fee: $_______ 

If not a U.S. Chess Federation member or if a renewing member fill out a USCF Membership Form. Fee:+  $_______ 

W.M.C.A. membership  (Circle one)          new           or          renewing         (Not required) +  $_______ 

W.M.C.A. Member Discount: -  $_______ 

TOTAL: $_______ 
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