2010 Parkview Golf Club

Membership Registration Form
________________________________________
______________________________________________

FIRST NAME




LAST NAME

________________________________________
____________________
_MN_
______________

ADDRESS




CITY



ZIP

________________________________________
______________________________________________

EMAIL





PHONE #(s)

FOR COUPLES AND FAMILY MEMBERS, PLEASE LIST ADDITIONAL MEMBERS:

______________________________________________________________________________________________

______________________________________________________________________________________________

PLEASE CHECK ONE OF THE FOLLOWING:


FULL     FULL
LIMITED  LIMITED


WALK   RIDE
WALK
     RIDE

FAMILY
_____
_____
  _____
     _____
ADULT

_____
_____
  _____
     _____
ADULT 

COUPLE
_____
_____
  _____         _____
SENIOR

_____
_____
  _____
     _____
SENIOR

COUPLE
_____
_____
  _____
     _____
JUNIOR

_____
_____
  _____
     _____
PATRON

          _____
D. RANGE

          _____
___________________________________________
________________

MEMBER’S SIGNATURE




DATE

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Please fill out the above information with full payment and return to:

PARKVIEW GOLF CLUB

1310 CLIFF ROAD

EAGAN, MN   55123

Thanks again for joining the Parkview Family!

Respectfully,

Jesse Malsom

General Manager

Parkview Golf Club
PAYMENT INFORMATION:


_____ Check Enclosed


_____ VISA/MC or DISCOVER


	__________________________________


	CREDIT CARD # & Exp. Date  (Only if faxed or mailed in)





$_________________


   TOTAL AMOUNT











