REGISTRATION FORM

T-DAY SENIOR INTERMEDIATE JUNIOR 10 ROUND 20 ROUND RANGE PLAN

NAME:
ADDRESS:
CITY:
POSTAL CODE:
PHONE NUMBER:
E-MAIL.:
BIRTHDATE:

SIGNATURE:
DATE:
AMOUNT OF PAYMENT:

GST IS APPLICABLE TO ALL MEMBERSHIPS

iga ON NOA 1E0 - 905.772.7888



