LE SKRATCH
SARANTOS RETSINAS MEMORIAL

DART TOURNAMENT.......ro.c.on

MEMORIAL 1y,

FRIDAY: OPEN TO ALL ”“; ; SATURDAY: (501) SINGLES
BLIND DRAW DOUBLES P L A2 ROUND ROBIN FORMAT
($20/PERS) Registration prior to 7:30pm ’m SUNDAY: KNOCK-OUT ROUND

6680 Taschereau Blvd., Brossard, Quebec, JAW 1M8
Tel:(450) 671-7213 **Please reserve before April 12th™ Quebsc. J3Y 1A1. Canada
Ask for DARTERS RATE : §84.00 CDN plus tax Transport from hotel to venue included

Last year's Total Payouts $ 11 520
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GRAHD T:::TAL : $ 'l A » T OO [obieMininum:
E_EQUIEED REGISTRATION FOR 100 % PAYOUTS Waomaen: 20 teams

Fomwn Deaow Mo 50 reasas - Givcrco Minisusd 100 MEM - 40 WOMEMN

REGISTRATION $90 FRIDAY BLIND DRAW INCLUDED - OR - $130 FOR SATURDAY & SUNDAY ONLY

-Pre-registration and payment by April 12t; NO ENTRIES ACCEPTED AFTER APRIL 12" INFO:

200
2200

-NSF cheques, fee of $40 CDN, & Money Order will be required;

-Friday, April 27t, Blind Draw Registration/Confirmation required by 7:30pm:; Blind Draw participation C_él'll::l?él}lg l;igs;géss
required for those paying $90 or entry to tournament is disqualified; '

-Saturday, April 28, Confirmation required in person by 10am, or entry to tournament is disqualified; MK BT OIS
Games Begin at 11am on Saturday; vkt DRESS CODE IN EFFECT*+k#ttxxs CLASSIGUE

E( Yes, | would like to register for the Sarantos Retsinas Memorial Dart Tournament (Registration Form / PLEASE PRINT) )-%

MALE () FEMALE () | RETURNTO: 8222,

 Le Skratch

Name: 1875 Panama, Local K

Address: Brossard, QC, J4W 2S8
. CANADA

City: Prov./State: s . .

T ] E-MAIL: Caterina_Retsinas@hotmail.com
PC/Zip: Tel: *+ CHEQUE PAYABLE TO * Q.D.P.O.” ***
E'.MAlL: : Amount paid:

Flight # Arrival Date

Airport Shuttle Service:YES (___) Time: L'$90 O $ 130




