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USPTA PLAYER DEVELOPMENT CONFERENCE 
“Spanish Way to Develop Players” 

December 4-6, 2008 

Naples, Florida 

 

 Registrat ion Form  
 
COACH DATA 

 
Participant’s Name:___________________________________________________________________________________ 

Last Name                                                    First Name                                                 Middle Initial 

 
Date of Birth: _______/_______/________  Age: _____   6 Male    6 Female  
                            Month           Day            Year 

 
Address: ______________________________________________________________________________________ 
 
City: _______________________ State: __________ Zip: ___________   Country: __________________________ 
 
Work Phone #: (______) ______________________  Fax#: (______) ______________________ 
(Please include Country and City Codes) 
 

Cell Phone#: (______) ___________________ E-mail: __________________________________________________ 
 
Name of Club / Academy / College where you work at: ______________________________________________ 
 
ENROLLMENT  

 
I, ___________________________________________________________________________________, do  hereby 
confirm my enrollment at the USPTA Player Development Conference “Spanish Way to Develop Players” to take place on 
December 4, 5 & 6, 2008. 
 
Signature________________________ 
 
Conference Cost:  US $ 300 (Non USPTA) or 250 (USPTA). A $100 advance reservation fee requiredl) 
 
Reservation Payment Method ($ 100): 
 

6 Check # ________________ (must be drawn on US bank). Mailed to:  
 

Academ i a  Sa n che z -C as a l  

N a p l e s  T enn i s  C l ub   

4 9 9 5  A i r po r t  R o a d  No r t h  
N a p l e s ,  F l o r i d a  3 4 1 0 5 ,  U S A  

 

 
 6 Credit Card: VI, MC, AMEX, DC 
 
  Card # ___________________________ Exp. Date: _______/_______ 
                                                                                                                        Month         Year 

  Name on Card: _____________________________________________ 
 
  Signature: _________________________ Date: _______/_______/________ 
                                                                                                                            Month           Day            Year 

 
 6 Wire Transfer (please send the copy of W/T fax number 239 261 6998)  
 
INTERNATIONAL WIRE PAYMENT INSTRUCTIONS 
***PLEASE NOTE: BE SURE THAT THE PARTICIPANT’S NAME IS ON THE WIRE!*** 
Full-Time Participants: When sending payments by wire, please specify your deposit breakdowns in tuition and personal 
spending account. Processing fees incurred during the transfer of monies as they clear through all banking channels are 
paid by the sender. The amount of the credit to your account by Academia Sánchez-Casal is the exact dollar amount 
received from the bank.Electronic Transfer or Deposits can me made to (Provide with copy of deposit or transfer) 
 

The Private Bank and Trust Company 
Naples Tennis LLC  
Routing # 071006486 Account # 2106103 

 
Signature: ___________________________________ Date: _______/_______/________ 
                                                                                                              Month           Day            Year 

If faxing registration: 305-554-1124              If Mailing: Ac ad em i a  S a nc he z - Ca s a l  

                      N a p l e s  T e nn i s  C l u b   

                                4 9 95  A i r p o r t  R o a d  No r t h  
                                                                          N a p l e s ,  F l o r i d a  3 4 1 0 5 ,  U S A  
 


