
Select a Location & Session:  

Windham, New York _______             Sun City Center, Florida _______

Instruction / Lodging* Instruction / Lodging*

4 Days / 4 Nights____ 6 Days / 7 Nights____

4 Days / 4 Nights Women Only____ 4 Days / 5 Nights____

3 Days / 3 Nights____ 4 Days / 5 Nights Women Only____

3 Days / 3 Nights Women Only____ 3 Days / 4 Nights____

2 Days / 2 Nights____ 3 Days / 4 Nights Women Only____

2 Days / 2 Nights Women Only____ 2 Days / 3 Nights____

1 Hour Private Lesson____ 2 Days / 3 Nights Women Only____

3 Hour Private Lesson____ 1 Hour Private Lesson____

6 Hour Private Lesson____ 3 Hour Private Lesson____

6 Hour Private Lesson____

Select Plan of Attendance:

Plan A _______ Plan B _______ Plan C _______ Plan D_______ *Plan E_______

Double Occupancy Single Occupancy One Student & Husband & Wife Commuter

One Non-Student (both attending) (no lodging)

Enter Session Dates:

First Choice______________________________ Second Choice _____________________________

Enter Personal Information: (please print)

_______________________________________________________________________________________

Name Handicap or Average Score Date-of-Birth

_______________________________________________________________________________________

Address City State Zip/Postal Code Country

_______________________________________________________________________________________

Home/Cell Phone Work Phone  E-mail

_______________________________________________________________________________________

Name Handicap or Average Score Date-of-Birth

_______________________________________________________________________________________

Address City State Zip/Postal Code Country

_______________________________________________________________________________________

Home/Cell Phone Work Phone  E-mail

Enter Credit Card Information:

Visa _______       MasterCard _______ Discover _______ American Express _______

Card Number ________ ________ ________ ________ 3 or 4 Digit Security Code________

Expiration Date ______/______Amount $_______________________ ($250 Minimum deposit per person)

Signature of Cardholder ________________________________________________________________

Ben Sutton Golf School Registration Form   

Click: -www.golfschool.com - Fax: 330-548-0058 - Mail: 110 S Water, Kent, OH 44240


