A Taste of Golf” Weekend Clinic

For Groups: Number of Players;
Players Names:

Payment Details:
D Visa D Master Card D Cash(in person) D Cheqgue (made out to *Mark Gibson's Exceptional Golf*)

CardNo:[ J[ J[ J[ J [0 L] LI
Expiry Date: | || |/ || |

Name on Card: | |

‘

0

Now Fax this back 1o 5526 9632 W
as numbers are strictly limited! W excepfionOFéolf
@ RQYAL PINES



