
 
 

 
 

Tournament Description 
 
Location:   Card Gym, Duke University, West Campus, Durham NC. 
 
Dates: October 9th-October 11th  
 
Entry Fees: Fees may be mailed to address below or paid at tournament check-in.  If  
 paying by check, please make out to “Duke University Badminton Club” 
 $30 for each player’s first event and $15 for all subsequent events    
 For Junior Brackets (19 and under): $20 for first and $10 for all subsequent events. 
 The first event fee includes a $5 Southern Badminton Association fee. 
 

 Since this is a USAB-sanctioned tournament, a USAB membership is required for all  
 participants.  A 1-year USAB membership costs $30 and may be purchased through  
 Southern Open tournament registration.  USAB members must present their cards at  
 registration to avoid the tournament participation fee. 

  
Entry Deadline: October 1, 2009 
 
Tournament Format: Single Elimination with Consolation Bracket.   This will ensure that everyone  
 may play at least two matches in each event for which they are registered. 
 
Saturday Dinner: We will be hosting a dinner on campus following the conclusion of play Saturday 

evening.  The cost to attend is $9.  Further information on the time and location of 
dinner will be distributed as the Southern Open approaches. 

 
Hotel  Information: Host Hotel – Comfort Inn Medical Park Hotel, Durham NC. 
 [See final page for details and discount information] 
 

If you have any questions regarding the entry form or anything else related to the tournament, please contact 
Sidney Kuo at badminton-owner@duke.edu 

 

Entry form may preferably be filled out online at: http://tiny.cc/entryform.  If you do not have access to a 
computer, you may mail the form to:  
 

Joshua Wohl 
Duke University West Campus 
Box 99161 
Durham, NC. 27708
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Entry Form 
Please mail form to: Joshua Wohl; Duke University West Campus; Box 99161; Durham, NC. 27708 

Or fill out form online at: http://tiny.cc/entryform 
 

Name: ________________________    Affiliation: ________________    USAB #: __________________ 
                                     (if applicable)                                             (if applicable) 
 

Street Address:  ___________________________________________   City:  _____________________ 
 
State:  _____     Zip Code:  _________   Email: ________________________   Phone #: ______________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Division:  To qualify for a restricted age division you must meet the requirements of that age as of October 10th, 2009. 

___ Lower Juniors (13 and under) ___ Senior (40+) 
___ Upper Juniors (19 and under) ___ Masters (50+) 
___ Open Bracket (all ages permitted) ___ Grand Masters (60+) 
 

Events:  Please check all that apply and list doubles partners where applicable.  First event costs $30, all subsequent events cost 
$15.  Juniors: first event $20, subsequent events $10.  First event fees include the $5 Southern Badminton Association fee.  If you do 
not have a partner for an event and you would like us to find a partner for you, please indicate “Partner Requested.” 

___ Men’s Singles ___ Men’s Doubles Partner: ______________________ 

___ Women’s Singles ___ Women’s Doubles  Partner: ______________________ 

  ___ Mixed Doubles Partner: ______________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Second Division:  You may enter into more than one bracket.   Leave section blank if you are only entering one division. 

___ Lower Juniors (13 and under) ___ Senior (40+) 
___ Upper Juniors (19 and under) ___ Masters (50+) 
___ Open Bracket (all ages permitted) ___ Grand Masters (60+) 
 

Second Division Events:  Please check all that apply and list doubles partners where applicable.   $15 per event (Juniors: $10 per 
event).  If you do not have a partner for an event and you would like us to find a partner for you, please indicate “Partner Requested.” 

___ Men’s Singles ___ Men’s Doubles Partner: ______________________ 

___ Women’s Singles ___ Women’s Doubles  Partner: ______________________ 

  ___ Mixed Doubles Partner: ______________________ 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Are you (must select one)?  
 ___ USAB Member (and will bring card on day of tournament)        
 ___ Purchasing 1-Year USAB Membership ($30)    
 

Are you attending the Saturday night dinner ($9)?       Yes ____    No ____ 
Location: On Campus. Exact Venue TBD    Time: Following conclusion of Saturday’s play. 
 

Total Cost   $______ 
Please total event fees, USAB membership (if applicable), and dinner (if attending) 
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HOST HOTEL INFORMATION 

Southern Open Badminton   

Hosted by Duke University Badminton Club / Durham, NC 
 
 

 
 
 
 

 
PREFERRED HOTEL INFORMATION  HOTEL FEATURES ROOM RATE 

Comfort Inn Medical Park Hotel 
1816 Hillandale Rd, Durham, NC 27705  

Reservations: 919.471.6100 

Free continental breakfast, free 
local calls, free wireless 

internet,  interior corridors, nice 
fitness room 

                     
Room Rate:  $69.00 

 

 

 
 

For reservations simply call the hotel directly and announce that you are part of 
”Southern Open Badminton Weekend” to insure availability and to receive the preferred group room 

rate.  The hotel is expected to sell out over this weekend, so please reserve your rooms soon. 
 

Comfort Inn Medical Park 1816 Hillandale Rd, Durham, NC 27705 / Reservations: 
919.471.6100 

 

Rates are subject to availability and will not apply in conjunction with other discount programs and do not include 
taxes 

 

Mark L. Rosoff, CHSP, National Accounts Sales Manager 
2626 Glenwood Avenue, Suite 225, Raleigh, NC 27608 

Phone:  919-417-3494 |Fax:  919-791-1880 |mrosoff@alliancehospitality.com 
www.alliancehospitality.com 


	                                       Room Rate:  $69.00

