
NAME: ____________________________________________________________________________________

ADDRESS:  _________________________________________________________________________________

                     _________________________________________________________________________________

POSTAL CODE:  ____________________

HOME PHONE:   (______) ______ - ___________

BUSINESS PHONE:  (______) ______ - ___________

FAX:  (______) ______ - ___________

EMAIL ADDRESS:   ___________________________________________________________________________

ACADEMY PROGRAM:  __________________________________________    DATES:  _____________________

METHOD OF PAYMENT:               VISA       MASTERCARD       AMERICAN EXPRESS       CHEQUE        CASH

CARD NUMBER:   ____________________________________________________________________________

EXPIRY DATE:  _______ / _______

PROGRAM SELECTED:   __________________________________________   DATES:  _____________________

Golf Academy Registration Form

NOTES:  _________________________________________________________________________________

DATE RECEIVED:  _____________________________

DATE PROCESSED:   _____________________________

BY WHOM:  ______________________________________________________________________________

CONFIRMATION, AGENDA AND RECEIPT SENT:  _____________________________

BY WHOM:  ______________________________________________________________________________

date

office use

toll free phone:  (877) 677-4653  |  fax:  (250) 836-4688  |  address:  RR #1, S20 C12 Sicamous, BC,  V0E 2v0 


