
Day

Tue

Wed

Thurs

Sat

First Name

Name
Hm Mobile/Wk

Phone No.

Clinic No. Time Amount

Clinic Choice 1 $110.00

Alternate Choice 2

Card No.

Signature

WEMBLEY GOLF COURSE - CLINICS
At The

WEMBLEY GOLF COMPLEX
ENROLMENT FORM 

LEVEL 4 - Series 2 March- April 2010

Clinic No. Time Dates

WGCL405 11:00-12:00pm

April 10 17 24 May 1 8 15

WGCL406 4:30-5:30pm Mar 31 April 7 14 21 28 May 5

Mar 30 April 6 13 20 27 May 4

WGCL407 11:00-12:00pm April 1 8 15 22 29 May 6

WGCL408 4:30-5:30pm

From the above clinics please select appropriate class and complete the enrolment form below

Enrolment Form for Wembley Golf Course Clinics - Level 4 Series 2 March - April  2010

                                             Family Name

Email Address

Starting Date

Please Tick if you would like further information regarding Lessons and Clinics

responsibility of the student or person attending the clinic or lessons.

For further information contact the Wembley Golf Course Pro Shop  

6280 1300

Payment must accompany the enrolment form

Cheques made payable to Wembley Golf Course Pro Shop

Bankcard / Mastercard / Visacard / Amex  Details       Eftpos Available

_   _   _   _      _   _   _   _     _   _   _   _     _   _   _   _ Expiry Date__________

Liability for personal injury or property damage in transit to clinics or golf instruction is the 


