
First Name

Name
Hm Mobile/Wk

Phone No.
Suburb Postcode

Postal Address

Time Age Amount

Clinic Choice 1 $99.00

Card No.

Signature

 Junior Program TERM 3 PROGRAM 2009

Sat 

27th July - 21st Sep

28th July - 22nd Sep

Mon 

4:30 - 5:30

4 - 5 pm

4:30 - 5:30Level 1 03

Starting Date

WEMBLEY GOLF COMPLEX
ENROLMENT FORM 

Clinic No. DateTimeDays

25th July - 19th Sep

25th July - 19th Sep

4:30 - 5:30

Clinic No.

No. and Street

Expiry Date__________

Level 1 01

Level 1 02

Tues

Sat 

10 - 11 am

Level 1 04

30th July - 24th Sep

31tst July - 25th Sep4:30 - 5:30

4:30 - 5:30

4:30 - 5:30

4:30 - 5:30

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

_   _   _   _      _   _   _   _     _   _   _   _     _   _   _   _

Payment must accompany the enrolment form
Cheques made payable to Cambridge Golf  Pro Shop

Bankcard / Mastercard / Visacard / Amex  Details       Eftpos Available

Email Address

Level 1 05 29th July - 23rd Sep

Level 1 06

For further information contact the Cambridge Golf Pro Shop  9387 7272

28th July - 22nd Sep

Wed

Level 1 07

Girls 02

                                             Family Name

Girls 01 

Girls may join any day convienient

Tues

Thurs

Enrolment Form for Wembley Golf Complex Clinics

 Junior Program  TERM 3 PROGRAM  2009

30th July 24th Sep

Fri

Thurs


