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Cnéhega lnvnatlonaL

Proceeds To Beneﬁta%zaleanChanhesmw
A:d For Wounded Wamors o

Furst Nz'ne Teams To Regzster Win Adidas Golf Shoes!

* Continental Breakfast

e Lunch

* Beverag S Corporate Sponsorships
* Contribution to Aid for Wounded Warriors Available

Helen.Hilios@chenega.com
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Tournament Registration

Participant Name:

Phone Number:

Participant Name:

Phone Number:

Participant Name:

Phone Number:

Participant Name:

Phone Number:

Submission Options:

Mailed Envelope

Fax: 703.493.9881

E-mail: Helen.Hilios@chenega.com

FedEx or USPS

Tracking #

Mail To:  Chenega MIOS
ATTN: Helen Hilios
10505 Furnace Road
Suite 205
Lorton, VA 22079

Company:

Email:

Company:

Email:

Company:

Email:

Company:

Email:

Payment Options:

Cash

Check

Credit Card (form on next page)

Please make registration checks payable
to Chenega MIOS. A portion of the
proceeds from registration are tax
deductible. Tax forms will be mailed at a
later date upon request.
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Credit Card Authorization Form
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Participant Name: Email:
Cardholder Name: Email:
Card Type: Visa Discover MasterCard
Account Type: Individual Corporate

Account Number: Exp. Date:
Billing Address:

City, State, Zip:

Phone Number:

Total Charges to Card:

I certify that all information is complete and accurate. I hereby authorize Chenega
Corporation to collect payment for all charges as indicated in my registration form and as
noted above in Total Charges to Card. I certify that I am the authorized signer of the
credit card listed above.

Cardholder Signature: Date:

Submission Options:

Mail To:
Mailed Envelope
Fax: 703.493.9881 Chenega MIOS
ATTN: Helen Hilios
E-mail: Helen.Hilios@chenega.com 10505 Furnace Road
Suite 205
FedEx or USPS Lorton, VA 22079

Tracking #
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Please Indicate Donation Choice Below

Door Prize Donation

[tem(s):

[ will mail in my item

Silent Auction Donation

[tem(s):

[ will mail in my item

Sponsor Signature:

Retail Value: $

Retail Value:
Retail Value: $

Retail Value: §

Retail Value: $
Retail Value: $

[ prefer to have my item(s) picked up

I prefer to have my item(s) picked up

Date:

By signing above, the sponsor agrees to provide the items listed above by May 21, 2012

Name of Sponsor/Company:

Contact Person:

Phone Number:

Address:

City/State/Zip:

Please mail this form, donations and items to:

Chenega Federal Systems
ATIN: Helen Hilios

10505 Furnace Road

Suite 205

Lorton, VA 22079

You may also fax this form to: (703) 493-9881

Email:

Please make sponsorship/donation checks
payable to Azalea Charities. Sponsorships
& donations are 100% tax-deductible. Tax
forms will be mailed at a later date.

If you are participating in a sponsorship,
please email an .eps or jpg version of your
logo to Helen.Hilios@chenega.com by
April 22nd,
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