
$10,000 
 

Helen.Hilios@chenega.com 



Registration Fees Due By May 14th     
* Late Registration Fees, and “On-Site” Payments, are Subject to a $25.00  Late Fee. * 

Team of  Four 

$600 

Participant Name: 

Email: 

Company: 

Phone Number: 

Participant Name: 

Email: 

Company: 

Phone Number: 

Participant Name: 

Email: 

Company: 

Phone Number: 

Participant Name: 

Email: 

Company: 

Phone Number: 

Tournament Registration 
•  Please check the applying registration box 

•  Single Players will be placed on a team 

•  Please provide all information for each player 

Individual 

$150 

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. 

Submission Options: 

Chenega MIOS 

ATTN: Helen Hilios 

10505 Furnace Road 

Suite 205 

Lorton, VA 22079 

    E-mail: Helen.Hilios@chenega.com  

    Fax: 703.493.9881 

Mailed Envelope 

FedEx or USPS 

Tracking #____________________ 

Payment Options: 

Mail To: 

Cash 

Check 

Credit Card (form on next page) 

mailto:Helen.Hilios@chenega.com


Registration Fees Due By May 14th 
* Late Registration Fees, and “On-Site” Payments, are Subject to a $25.00 Late Fee. * 

Credit Card Authorization Form 

Submission Options: 

Chenega MIOS 

ATTN: Helen Hilios 

10505 Furnace Road 

Suite 205 

Lorton, VA 22079 

    E-mail: Helen.Hilios@chenega.com  

    Fax: 703.493.9881 

Mailed Envelope 

FedEx or USPS 

Tracking #____________________ 

Mail To: 

Cardholder Signature: Date: 

Card Type: 

Participant Name: Email: 

Cardholder Name: Email: 

Account Number: Exp. Date: 

Account Type: Individual Corporate 

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.  

This form is to be used for player registration payments ONLY. 

Receipts will be emailed upon processing and approval.  

Visa              Discover             MasterCard 

mailto:Helen.Hilios@chenega.com


2012 Sponsorship & Donation Form 

Please mail this form, donations and items to: 

Chenega Federal Systems 
ATTN: Helen Hilios 
10505 Furnace Road 
Suite 205 
Lorton, VA 22079 

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

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. 

Door Prize Donation 

I will mail in my item 

I prefer to have my item(s) picked up 

Item(s):    ____________________     Retail Value:  $   ________________ 

                 ____________________     Retail Value:     $________________ 

                 ____________________     Retail Value:     $________________ 

Silent Auction Donation 

I will mail in my item 

I prefer to have my item(s) picked up 

Item(s):    ____________________     Retail Value:  $   ________________ 

                 ____________________     Retail Value:     $________________ 

                 ____________________     Retail Value:     $________________ 

Please Indicate Donation Choice Below 

Sponsor Signature: ____________________  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: Email: 

mailto:Helen.Hilios@chenega.com

	Pages from 6th Annual Chenega Invitational.pdf
	Pages from 6th Annual Chenega Invitational-3.pdf

	Participant Name: 
	Email: 
	Company: 
	Phone Number: 
	Participant Name_2: 
	Email_2: 
	Company_2: 
	Phone Number_2: 
	Participant Name_3: 
	Email_3: 
	Company_3: 
	Phone Number_3: 
	Participant Name_4: 
	Email_4: 
	Company_4: 
	Phone Number_4: 
	Tracking: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Tracking_2: 
	Date: 
	Participant Name_5: 
	Email_5: 
	Cardholder Name: 
	Email_6: 
	Account Number: 
	Exp Date: 
	Billing Address: 
	City State Zip: 
	Phone Number_5: 
	Total Charges to Card: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Items: 
	undefined_2: 
	Retail Value: 
	undefined_3: 
	Retail Value_2: 
	undefined_4: 
	Items_2: 
	undefined_5: 
	Retail Value_3: 
	undefined_6: 
	Retail Value_4: 
	undefined_7: 
	Date_3: 
	Name of SponsorCompany_2: 
	Contact Person_2: 
	Phone Number_7: 
	Address_2: 
	CityStateZip_2: 
	Email_8: 
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off


