
Asian Law Caucus’s 
12th Annual 

 
 
 

 
 
 

Complete one form per team. 
Due by November 7th, 2008. 

 
Team Name: ______________________________________________________________________________ 
 
Organization/Company: ____________________________________________________________________ 
 
Mailing Address: __________________________________________________________________________ 
 
Email Address: ____________________________________________________________________________ 
 
Daytime Phone Number: ____________________________________________________________________ 
 
Team Captain: ____________________________________________________________________________ 
       
Number of Participants: ____________________________________________________________________ 
 
**IMPORTANT note to Team Captain:  It is your responsibility to ensure that your team has a minimum of 8 and a maximum of 12.  
Payment of 8 players is required to compete. If teams need a “few more” and they’d like to be matched with singles (“ringers,” 
brainiacs” and “assorted freelancers”) we can pair teams and singles together.  
 
ENTRY FEES:  Pay by check, cash, or credit card.  Payment will be collected by Team Captain at the event.  If you have a Sponsor 
Team, you can pay in advance.  Checks can be made payable to: Asian Law Caucus. 
 
Send entry forms (after 10/18/08) to new address:  Fax or email forms (anytime): 
   Asian Law Caucus    415-896-1702 (fax) 
   55 Columbus Avenue    415-896-1701 ext. 131 (phone) 
   San Francisco, CA 94111   E-mail: audeekh@asianlawcaucus.org 
   
   

Team Trivia Competition 

TEAM ENTRY FORM 

Questions?  Call Audee at Asian Law Caucus: 415-896-1701 ext. 131 
The answers to the sample trivia questions: 1) Zone Improvement Plan 2) Billy Blanks 3) 58 4) Tony Stark 

SPONSORSHIP! 
 

YES, I want the glory, the perks, and the solid satisfaction of supporting great causes like ALC! 
 

 $1,000 Trivia Champion (for 8-12 players) 
 $800 Trivia Ace (for 8-12 players) 
 $600 Trivia Whiz (for 8-12 players) 

 

Sponsorship Payment:    We will pay at the door.    We will pre-pay by faxing or mailing payment. 
                         (Please do not send credit card payment via email.) 

Charge my:      VISA       MasterCard    (American Express not accepted) for a payment of: $ _______________________ 
Account Number: ____________________________________________________  Expiration Date: ____________________ 
Name of Card Holder: ____________________________________________________________________________________ 
Signature of Card Holder: ________________________________________________  Date Signed: ____________________ 
Telephone Number of Card Holder (if different from above): ____________________________________________________ 


