
 

GORDON-EMMET ENTRY FORM 

 

Return Entry Form To:  

Charlene Fitzgerald 

3641 East Lydius Street 

Schenectady, NY 12303 

(518) 356-0052 

 

 

Club Name: ______________________________________________ 

 

Skip: ____________________________________________________ 

 

Three: ___________________________________________________ 

 

Second: __________________________________________________ 

 

Lead: ___________________________________________________ 

 

Contact Person: ___________________________________________ 

 

Home Address: _____________________________________________ 

 

E-Mail Address: ____________________________________________ 

 

Office #: (       )_________________        Home #: (       )____________ 

 

Please indicate your earliest available starting time: 

 

_________Thursday 7:00 PM 

 

_________Thursday 9:00 PM 

 

_________Friday 8:00 AM 

 

Note:  We will make every effort to accommodate your requested 

starting time however we can not make any guarantees. 

 

You will be notified to confirm your starting time. 

Entry forms may be e-mailed to: a011693@allstate.com 

Please submit entry payment by mail only to Charlene Fitzgerald. 

mailto:a011693@allstate.com

