
(Please Print)
First Name_______________________________Last Name ______________________________________
Company Name________________________________________
Address _________________________________________ City ____________State_____ Zip__________
Your phone number________________________________Cell number_____________________________
Your email address_________________________________

Title $20,000      Gold $10,000      Silver $5,000       Bronze $2,500Corporate Sponsorship Levels: (Please Check One)

I prefer to pay by check
Please make checks payable to 
BASOC (Tax ID # 94-3052945)

Mail to:
BASOC 
81 Encina Ave. (Upper Floor)
Palo Alto, CA 94301

PLEASE FAX THIS REGISTRATION FORM TO: (925) 931-0081
For sponsorship details go to www.basoc.org or call (650) 323-9400 x 16

Individual Reservations $150 per person  
Number of attendees _______  Total Payment $_______   

Payment
Please indicate how you would like to pay for the $_______sponsorship
     VISA (preferred)      Mastercard (only these 2 cards are accepted)
Card # ____________________________ Expiration date____/____      
Cardholder’s Name_______________________________

Cardholder Signature _____________________________________

Guest Names
1 ______________________________________          6 ______________________________________

2 ______________________________________          7 ______________________________________

3 ______________________________________          8 ______________________________________

4 ______________________________________          9 ______________________________________

5 ______________________________________          10______________________________________

N O RT H E R N  C A L I F O R N I A  O LY M P I A N S


