GOLF ACADEMY
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2010 Group Lesson Registration Form

Last Name First Name

Street Address

City State Zip Code
Daytime Phone Evening Phone

Cell Phone Email

Course Selections:
(Check the box of the course(s) selected, then fill in the date of the class & the cost to the right)

Group Classes Class Date/Time $ Cost
O Introduction to the Game of Golf $

Specialty Workshops
O Basic Swing Fundamentals Workshop
0 Advanced Swing Theory Workshop
O One Day Putter Fitting Clinic
0 One Day Wedge Fitting Clinic
O Short Game & Scoring Workshop
O The Body Swing Connection
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Junior Golf Camps
0 Spring Junior Camp
o Fall Junior Camp
0 Summer Junior Camp

Total Cost $
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Method of Payment*

Check Enclosed (Made payable to Dulles Golf Center)

Credit Card (Check box for credit card, sign and indicate expiration date)
oVisa oMaster Card o Visa oDiscover o Amex

Credit Card Number (Above)

1 hereby authorize Dulles Golf Center to charge the “Total Cost $” to the above indicated credit card.
Signature Expiration

Please print out this form, drop by Dulles Golf Center or mail to: (Include check if paying by check)

Chuck Will PGA Direction of Instruction
Dulles Golf Center & Sports Park
21593 Jesse Court

Dulles, Virginia 20166
No refunds or credits issued unless student gives a minimum of one week notice prior to start of class!
Questions regarding any of the Chuck Will Golf Academy Schools can be directed to:
Chuck Will at 703.404.8800 x204 or email chuckwill@pga.com



