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2020 LOS CABOS TUNA JACKPOT
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ENTRY FORM

s TR
ester Qufdoor e NOVEMBER 4-7
BOAT NAME TEAM NAME
CHARTERED [_] YES [_]NO Entry Fee
TEAM CAPTAIN Angler 2 D $1 ,000
per team
First Name First Name .
Optional
Last Name Last Name Jackpots
Email Email [_] $500 Tuna
($250 each day)
Address Address |:| $1,000 Tuna
City City ($500 each day)
[_] $2,000 Tuna
State Zip State Zip (§1,000 ea. day)
Phone Phone [_]$3,000 Tuna
($1,500 ea. day)
[_] $5,000 Tuna
Angler 3 Angler 4 (52,500 ea. day)
10,000 Tuna
First Name First Name - ($$5,000 ea. day)
Last Name Last Name [_] $20,000 Tuna
($10,000 ea. day)
Email Email $20,000 Tuna Optional
MUST BE ENTERED IN ALL
TUNA OPTIONALS TO QUALIFY
Address Address
[_] $1,000 Wahoo
City City ($500 each day)
(_] $1,000 Dorado
State Zip State Zip ($500 each day)
Separate $1,000
Phone Phone Wahoo, Dorado Optionals!

For more information visit www.loscabostunajackpot.com  Total Entry Fees (inciuding Optional Jackpots) $

Sign up and pay online at WONews.com at “EVENTS”

or send form via fax to Lori at 949.366.0804 or lori@wonews.com

« Deadline: All Entry Fees And Jackpots Must Be Received at Western » Send Legibly Printed Entry Form and Check or Money Order for Entry

Outdoors Publications by Oct. 30, 2020

e All Entry and Jackpot Fees Must Be Paid in U.S. Funds. Payments Can Be
Made By Personal Check Or U.S. Certified Cashier’s Check, Made Payable

To Western Outdoors Publications

 After October 1, 2020 Payment Must Be Made By U.S. Certified Cashier’s
Check or Money Order. (No Personal Checks After Oct. 1, 2020)

Fee and Optional Jackpots To:
Western Outdoor News

Los Cabos Tuna Jackpot Tournament
P.0. Box 73370

San Clemente, CA 92673

 Orfax form to Lori at 949-366-0804
For overnight please call 949-366-0827
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