
                                                               API FISHING TOURNAMENT                                               
                                                               LATE ENTRY FORM                                                             

ADULT PARTICIPANT (ON BOAT): $90.00 EA X __________=$________________
RGV API MEMBERSHIP DUES (IF NOT PAID): $25.00 EA X ________=$_________
NON FISHING ADULTS (OVER AGE 12): $20.00 EA X __________ = $__________                       
TOTAL PAYMENT                                                                            $___________________
EACH ENTRY FEE INCLUDES 1 WRISTBAND FOR FISHERMAN AND 1 FOR THEIR GUEST
MAKE CHECKS PAYABLE TO :                                                                                                          
RGV API                                                                                                                                               
PO BOX 720175                                                                                                                                   
MCALLEN, TX. 78504                                                                                                                          

IS THIS A GUIDED BOAT?   YES_____  NO _____                                                                            

NAME______________________________ NAME______________________________ 
ADDRESS___________________________ ADDRESS___________________________
CITY________________________________ CITY________________________________
STATE & ZIP_________________________ STATE & ZIP_________________________
EMPLOYER__________________________ EMPLOYER__________________________
DAYTIME PHONE_____________________ DAYTIME PHONE_____________________
IF YOU WANT TO RECEIVE MONTHLY IF YOU WANT TO RECEIVE MONTHLY
NOTICES, CHECK HERE_______________ NOTICES, CHECK HERE_______________

NAME______________________________ NAME______________________________ 
ADDRESS___________________________ ADDRESS___________________________
CITY________________________________ CITY________________________________
STATE & ZIP_________________________ STATE & ZIP_________________________
EMPLOYER__________________________ EMPLOYER__________________________
DAYTIME PHONE_____________________ DAYTIME PHONE_____________________
IF YOU WANT TO RECEIVE MONTHLY IF YOU WANT TO RECEIVE MONTHLY
NOTICES, CHECK HERE_______________ NOTICES, CHECK HERE_______________

NON-FISHERMAN ADULT

NAME______________________________ NAME______________________________ 
ADDRESS___________________________ ADDRESS___________________________
CITY________________________________ CITY________________________________
STATE & ZIP_________________________ STATE & ZIP_________________________
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