
Team Name _________________________________________________________ 

Primary Contact Person ______________________________________________ 

Company or Group __________________________________________________ 

Phone ____________________ E-Mail ___________________________________ 

Address ____________________________________________________________ 

City ____________________________ State________ Zip Code_______________ 

Team Captain _______________________________________________________ 

Captain Phone ________________ Captain E-Mail _________________________ 

Level Includes Cost  

Team 
Spon-
sor 
 

Fields a team of 8-12 to play in the 2010 Beepball Tournament 

Team receives jerseys and promotional opportunities 

Team and sponsoring company or group included in event  

       advertising 

$1,200 ⁪ 

2010 Team  
Participation 

Form 

The above named company/group agrees to field a team in the 2010 Minds Eye Beepball          
Tournament.   

All payments should be mailed or delivered to Minds Eye Information Service at 9541 Church Circle 
Drive, Belleville, IL 62223 by April 5, 2010. Late payment may result in forfeit of certain team       
participation benefits. 

A camera ready logo in either jpeg or pdf format should be either mailed to: Marjorie Williams, 9541 
Church Circle Dr. Belleville, IL 62223 on CD or e-mailed to mwilliams@oblatesusa.org by April 5, 
2010 for inclusion in advertising. Failure to deliver logo on time and/or in the correct format may  
result in forfeit of certain advertising benefits. 

 
Please call Marjorie Williams, Executive Director for Minds Eye Information Service at  618-394-6442 or 
314-241-3400, ext. 6442 with questions.  
 
Contact Signature ________________________________________________ Date ______________ 


