
 

 

 

PLAYER REGISTRATION FORM & RECEPTION TICKETS 
DUE BY AUGUST 31, 2025 

Email completed form to gensfoundation@gmail.com or complete online at www.GenGiammancoFoundation.org 
 

PLAYER(s) TICKETS:  # of tickets______ ($250 each; includes award reception ticket) 
Team Contact:___________________________________________________________________ 
Company:_______________________________________________________________________ 
Street: __________________________________________________________________________ 
City: ___________________________________   State:  _____   Zip:  ___________ 
Email:  __________________________________________Phone: __________________________ 
Player 1: ____________________________________________________________   Handicap __________ 
      Email  _______________________________________________  Phone ______________________ 
Player 2: ____________________________________________________________   Handicap __________ 

Email  _______________________________________________  Phone ______________________ 
Player 3:____________________________________________________________   Handicap __________ 
 Email  _______________________________________________  Phone ______________________ 
Player 4: ____________________________________________________________   Handicap __________ 

Email  _______________________________________________  Phone ______________________ 
 

蘪蘫蘬蘭蘮RECEPTION GUEST TICKETS {Post Game}:  # of tickets ordered:_________ ($50 each) 
Contact {First, Last}: _______________________________________________________________ 
Email(s):________________________________________________Phone: __________________ 
Guest Names(s):_________________________________________________________________ 
Company:________________________________________________________________________ 
Street: ___________________________________________________________________________ 
City: _________________________________   State:  _____   Zip:  ___________ 

 곏곐곑곓곒PAYMENT BY CREDIT CARD:  {You may call Annie to pay by phone} 
Name on Card: ___________________________________________________________________ 
Credit Card: ___________________________________________ Exp:___/___  CVV:__________ 
Contact: ________________________________________________Phone: __________________ 
Bill Address:______________________________________________________________________ 
Email:____________________________________________________________________________ 
City: _________________________________   State:  _____   Zip:  ____________ 
 
Signature ___________________________________________________ date: ______________ 

 
 DONATE:  $___________ I/We authorize the amount to be deducted from my account.  
 
 DONATE ONLINE:  Visit the website at www.GenGiammancoFoundation.org 

곪곫곬곭곮곲곳곯곰곱 PAYMENTS:   
 Checks Payable To: Gen Giammanco Foundation, P.O. Box 2046, Monterey, CA 93942 
 PayPal To:    Gensfoundation@gmail.com or PayPal link on website.  
 Credit Card:    Fill-out above or call Annie at (831) 998-4377 to pay by phone.  
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