
Return Achilles Entry Form to:  

 

Charlene Fitzgerald 

3641 East Lydius Street 

Schenectady, New York 12303 

 

Club Name: 

 

 

Skip:_______________________  Guest:___________________________ 

 

Three:______________________  Guest:___________________________ 

 

Second:_____________________ Guest:___________________________ 

 

Lead:_______________________  Guest:___________________________ 

 

Contact Person:_______________________________________________ 

 

Home Address:________________________________________________ 

 

E-mail Address:_______________________________________________ 

 

Office # (    ) _________________  Home # (    ) _____________________ 

 

Please indicate your earliest available starting time: 

 

_____Thursday 7:00 PM 

_____Thursday 9:15 PM 

_____Friday 8:00 AM 

_____Friday 10:15 AM 

 

Note:  We will make every effort to accommodate your requested 

starting time however we can not make any guarantees. 

 

We will send an e-mail or call with your confirmation and starting time. 

 

Also, you can submit your entry by e-mail to: Charlene Fitzgerald at 

cfitzge1@nycap.rr.com or Jim Sinkins at sny2f602@allstate.com 

 


