
First Name

Name

Hm Mobile/Wk

Phone No.

Suburb Postcode

Postal Address

Time Age Amount

Clinic Choice 1 $88.00

Card No.

Signature

Cheques made payable to Wembley Golf Course Golf  Pro Shop

Email Address

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

No. and Street

                                             Family Name

APRIL Holiday Program 2010

Clinic No. Wk 2 Days

2-4pm April 13  14  15

Time

9 - 11am

Days Time

Wed Thurs Frid

WGCJHL103

Dates

Clinic No.Wk 2

Clinic No.Wk 1

WGCJHL101

WGCJHL104

WGCJHL102

Tues Wed Thurs

WEMBLEY GOLF COURSE JUNIOR CLINICS

ENROLMENT FORM 

APRIL  HOLIDAY PROGRAM 2010

Days

Level 1

Date

April 7  8  9

Time

2 - 4pm

9 - 11am

April 7  8  9

Expiry Date___________   _   _   _      _   _   _   _     _   _   _   _     _   _   _   _

Starting DateClinic No.

Bankcard / Mastercard / Visacard / Amex  Details       Eftpos Available

Payment must accompany the enrolment form

April 13  14  15

Wed Thurs Frid

2-4pmTues Wed Thurs

Date

April 13  14  15

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

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

For further information contact the Wembley Golf Course Pro Shop 6280 1300

Wed Thurs Frid

Enrolment Form for Wembley Golf Course Junior Holiday Program

Level 2

MUST HAVE OWN CLUBS - LEVEL 2


