
CLUB CONTACTS
®

CLUB NAME:  _______________________________________ CLUB #: _ ____________________________  

HANDICAP CHAIRMAN:
Name: __________________________________________________________________________________
Email:  ____________________________________________ Phone #: _ ____________________________

DELEGATE: 
Name: __________________________________________________________________________________
Email:  ____________________________________________ Phone #: _ ____________________________

INVOICE RECIPIENT:
Name: __________________________________________________________________________________
Email:  ____________________________________________ Phone #: _ ____________________________

PRESIDENT:
Name: __________________________________________________________________________________
Email:  ____________________________________________ Phone #: _ ____________________________

MEMBERSHIP DIRECTOR:
Name: __________________________________________________________________________________
Email:  ____________________________________________ Phone #: _ ____________________________

TOURNAMENTS/RULES CHAIRPERSON:
Name: __________________________________________________________________________________
Email:  ____________________________________________ Phone #: _ ____________________________
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