LEAVENWORTH GOLF SCHOOL 
LEAVENWORTH, WA
REGISTRATION FORM
Please Email this form to GCamp459@AOL.COM

[bookmark: _GoBack]Phone: 509-993-7927





NAME:       ___________________________________________________

ADDRESS: ___________________________________________________

PHONE:      ___________________________________________________

EMAIL:       ___________________________________________________

CREDIT CARD #: ____________________________ 

EXPIRATION DATE: _______ CV Code: _________ 

IF PAYING BY CHECK: Make checks payable to Patti Marquis 
Please send by mail to 201 Glenview Lane, Evergreen, CO 80419

Signature: ________________________        Date: ____________________

ALL INCLUSIVE - $750 
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