
MAIL-IN   ENTRY   FORM  –  2017 Virginia Open 
(One form per Player)

Last Name: _____________________ First Name: ______________    MI: ______ 

USCF Member:  YES  NO  If Yes, write USCF ID Here:  ___________ 

Street Address: _________________________ 

_________________________ 

Email:  ____________________ 

Phone:  ___________________ 

City:  ____________________, State: ______________ Zip: _________ 

Optional ½-Pt Bye Request (1 allowed):    Rd 1   Rd 2   Rd 3   Rd 4  Rd 5 

SECTION YOU ARE ENTERING (check one):  OPEN  AMATEUR (U1900) 

Please include your Check or Money Order for $75 payable to “VCF”

Mail your completed entry so that it is POST-MARKED by Tuesday March 21, 2017. 

Send it to: 

Mike Hoffpauir 
ATTN:  VA Open 
405 Hounds Chase 
Yorktown, VA 23693 
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