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CASINO CONTROL COMMISSION --- TOURNAMENT NOTIFICATION

CASINO:
     
NAME OF TOURNAMENT:

     
DATES OF TOURNAMENT:

     


     
ENTRY FEE:
     
This tournament will be conducted in 

accordance with our Generic Tournament 
     
Procedures (identify Section/Appendix)

as approved on (specify approval date)

and our 19:45, 19:46, and 19:47 submissions.
     
TYPE OF GAME:

     


     
BUY-IN AMOUNT:

     
AMOUNT OF CHIPS RECEIVED FOR

BUY-IN

     
RE-BUYS (Y/N)

 FORMDROPDOWN 


Click on down arrow to choose Yes or No
MAXIMUM NUMBER OF PARTICIPANTS

     
LOCATION OF TOURNAMENT
Room:

     

Pit(s):

     

Table(s):
     
PRIZE DISTRIBUTION STRUCTURE



(If necessary provide attachments)

     
GAME STRUCTURE:

TIME/ROUND(S)/LIMIT(S)
(If necessary provide attachments)

     

Instructions for Electronic Send
1.
From Word Menu Choose
:
File – Send to

2.
Choose


:
Mail Recipient (as Attachment)

3.
Address to


:
tournaments@ccc.state.nj.us

 MACROBUTTON  SendTo 
