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2006 Corpus Christi City Championship

 July 21-23, 2006
South Texas Chess Associates

http://www.stchess.us

Sponsored in part by 

Local Independent Oasis Wellness Network Associates.
WHAT:
5-Round Open Swiss



Time Controls:  40/2 SD/1. Rounds: July 21: 7:00, July 22: 10:00, 6:00, July 23: 9:00, 4:00
WHERE:
Holiday Inn Airport, 5549 Leopard St., Corpus Christi, TX 78408  Call 361-289-5100 or 1-800-HOLIDAY (465-4329) for rooms.  Ask for the “Chess Rate” ($85.00 + Tax)
WHO:

All Chess players.  USCF membership required.  Players must be prepared to show proof of current membership or pay current USCF dues.  Title of Corpus Christi City Champion will go to the highest finishing Corpus Christi player
REGIST.:
Early registration must be received by July 19.  Early registration helps us run a better tournament and will allow us to make needed changes for space reasons.  Please Register Early!  Check-in and late registration will begin at 6:00 PM and close at 6:30 PM on July 21.  Add $20 to fee if registering at tournament site.  

RATING:
Internet Access will be available, so we will use the most recent internet rating on the USCF website for this tournament.

PAIRINGS:
Pairings will be computed using Swiss Sys 6.087 
COST:

$45.00 / $30.00 for Scholastic players.
FOOD:

Water stations will be set up.  There are many restaurants in the area.
PRIZES:
Prize Fund $600 b/30 – $300/150/50, $50 Top U1600, $50 Top U1400.  Scholastic entries count as ½ player for prize purposes.  (Note:  We are still seeking more sponsors to make this prize fund guaranteed.  E-mail bob@stchess.us if you are interested in participating as a sponsor.)
Mail registration with payment to:
STCA

5806 Flynn Parkway

Corpus Christi, TX 78413
Questions? Call Bob James at 361-232-1607
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Please print legibly
USCF Number:__________________________Rating:______________
Expiration Date:_____________________
Last Name:_________________________________
First Name:___________________________MI:__________
Address:_____________________________________________________________________________________
City, State, Zip:________________________________________________________________________________
Phone Number: (_______)_______________________E-mail address: ___________________________________
Requested Bye Rounds, if any: _________________________ (½ pt for first bye requested, 0 pt for subsequent byes)

Accommodations requested per  ADA: ______________________________________________________________

2006 Corpus Christi City Championship


