
 

AHEPA MARROW National  
Invitational Tournament  

Registration Form 2019 Three Point Contest 
 
Please check the appropriate box & return promptly by Saturday March 9th, 2019 
 
Three Point Contest Divisions of Play (please check):  
 
___ Senior Men’s (45yo and older) $15 
___ Men’s Division $15 
___ Woman’s Division $10 
___ Boys High School Division $10 
___ Boys H.S. (Fr. & So.) Division $10 
___ Grade School Division $10 
 
Player’s Name: ________________________________________ 
Phone Number: (______) ________________________________ 
Email: ________________________________________________ 
Address: _______________________________________________ 
City: ________________ State: ___________ Zip Code: _________ 

 
RETURN COMPLETED APPLICATION, ENTRY FEE, AND MAKE CHECKS PAYABLE TO:  

“Ahepa Bone Marrow Donor Registry” 
                                

The Three Point Contest fee is 100% Tax Deductible Non-for-Profit Organization                                        
• The Three Point Contest Fee is due by Saturday 03/09/19 
• Participants may sign up now or @ Contest on Saturday, 03/09/19 
• Mail the Registration form and make checks payable to:   

 
                 Ahepa Bone Marrow Donor Registry 
       c/o John Venetos M.D., 
          6520 Tower Circle Drive 
                              Lincolnwood, Illinois 60712 


