
 
 

          NATIONAL WATERMELON ASSOCIATION, INC. 
                                98th ANNUAL CONVENTION 
                                      FEBRUARY 22, 2011 
            OFF-SITE ACTIVITIES REGISTRATION FORM 

 
Name __________________________________________________________________ 
Company Name __________________________________________________________ 
Billing Address___________________________________________________________ 
City _____________________________________ State __________ Zip ____________ 
Phone ________________________________ Cell ______________________________ 
Fax__________________________ Email _____________________________________ 
 
Additional Registrants: 
____________________________________   __________________________________ 
____________________________________   __________________________________ 

 
Complete All that Apply:    

OFF SITE EVENTS 
 

Quantity 
Golf 

Tournament 

 
Shooting 

Tournament 

 
Total 
Due 

     

GOLF TOURNAMENT - PLAYER  $150.00 N/A $ 
TOURNAMENT SPONSORSHIP   $1,000.00 N/A $ 
GOLF TOURNAMENT - TEE SPONSOR  $100.00 N/A $ 
SHOTGUN TOURNAMENT - SHOOTER   N/A $100.00 $  
SHOTGUN TOURNAMENT - SPONSOR   N/A $100.00 $ 
TOTAL DUE       $ 
LESS PAYMENT       $ 
BALANCE DUE       $ 

 
GOLF - - Tournament Sponsorship ($1,000) includes four (4) player spots. 

 
NOTE: To reserve your spot in either tournament, submit your completed form by February 3rd! 

After this date we cannot guarantee that a position will be available. 
 
 
 
 
R 
 
 
 

 
Please reserve your tournament spot by December 31st, 2011.  

AND be a sponsor to have your company’s support recognized.   
 

Please return the completed form to: 
National Watermelon Association  

5129 South Lakeland Drive       Suite 1 
Lakeland, Florida  33813       

Or Fax to 1-(863)-619-7577            Or Email: nwa@tampabay.rr.com 
 

 

Credit Card Information: 
                                                                                                         (Please Circle)  

             Number on Card _______________________________________  Visa         Mastercard      Amex 
 

            Name that Appears on Card ________________________________________________________ 
 

            Date of Expiration_______________ Signature_________________________________________ 
 

NWA USE ONLY: 
Paid in Full With_________ 
Balance Due_____________ 
 

mailto:nwa@tampabay.rr.com�

