
 
 

 
 
 
 
 
 
 

PLEASE PRINT OR TYPE 
 

Club Name:    
 

Address:   
 

Telephone:  Fax:     
 

E-mail:    
 
 
 

Captain:    
 

Address:   
 

Telephone:  Fax:     
 

E-mail:    
 
 
 

2nd Angler:    
 

Address:   
 

Telephone:  Fax:     
 

E-mail:    
 
 
 

3rd Angler:    
 

Address:   
 

Telephone:  Fax:     
 

E-mail:    
 
 

Cancellations with reimbusment will only be accepted 40 days before Tournament starts. 
DEADLINE FOR ENTRIES TO BE PAID IN FULL IS OCTOBER 1st, 2018 
NO EXCEPTIONS. Spaces will be assigned in strict order of postmark, E-mail or fax 
date after priority status is met. 

 
ONCE YOU COMPLETE THE OFFICIAL TEAM ENTRY FORM, PLEASE FILL OUT 
THE ANGLER APPLICATION FOR REGISTRATION FOR EACH INDIVIDUAL MEMBER 
OF YOUR TEAM AND SEND BOTH TO ILTTA@AOL.COM and CLUBNAUTICOGT@GMAIL.COM 


