SUBMIT

TWENTY-FIFTH CONSULAR CORPS GOLF / TENNIS INVITATIONAL
MONDAY, SEPTEMBER 26, 2011

PATRON SPONSOR PARTICIPANT REGISTRATION

REGISTER BY TUESDAY, SEPTEMBER 6, 2011
To COMPLETE AND SUBMIT THIS FORM ELECTRONICALLY, GO TO http://ceo.lacounty.gov/pdf/CCorps/patron.pdf

Fax: (213) 621-2084
E-MaIL: ctorres@ceo.lacounty.gov

MaiL: Los Angeles County Office of Protocol
500 West Temple Street, Room 375
Los Angeles, CA 90012
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