
GOLF PACKAGE REGISTRATION FORM
NAMES:
1) ______________________________________________ (Last Name, First Name)

2) ______________________________________________(Last Name, First Name)

Address: ________________________________________________________________
	_________________________________________________________________
Telephone: (                 ) ____________________________
Email: __________________________________________
Arrival Date: _____________________________________
Departure Date: __________________________________
CHOICE OF ROOM TYPE:  ONE BEDROOM SUITE ___    TWO BEDROOM SUITE ___
Choice of Golf Course(s) _________________________________  Weekly ___  Monthly ___
			__________________________________ Weekly ___ Monthly ___
			__________________________________  Weekly ___ Monthly ___
			__________________________________  Weekly ___ Monthly ___
Number of Golfers:
SPECIAL REQUESTS: ___________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Requests for accommodations will be honored as availability permits.  Any changes to accommodations or golf courses must be requested 30 days prior to arrival.  A $500 deposit must accompany your reservation to ensure space.  Deposit is refundable up to thirty days prior to scheduled arrival.  The balance of your package must be paid at least 30 days prior to your arrival.

PLEASE CHARGE MY CREDIT CARD:
Visa ___	Master Card ___	American Express ___		
Card Number:
Expiration Date:
Name on the Card:
Signature:

PLEASE RETURN YOUR REGISTRATION FORM AND DEPOSIT TO THE ATTENTION OF DE ANGELA LACOSTE:
EMAIL:  De Angela Lacoste: deangela_sales@msn.com
Tel : (760) 324 - 5939
FAX:  (760) 324 – 3034 
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