GOLF HEALTH £
FOUNDATION SEMINAR

COSTA DEL SOL, SPAIN pelicalts
15-16 FEBRUARY 2004
REGISTRATION FORM
Full Name
Contact Address
Country
Contact Telephone Fax

PGA Member of (if applicable)

REGISTRATION FEE - €385/ £275
‘(Registrations will not be accepted without payment in l’ull) :

I enclose herewith my cheque made payable to PGA of Europe for the amount of €385 / £275
Or

I hereby authorise PGA of Europe to debit my Credit/Charge Card with the amount of £275
(Tick relevant box)

MASTERCARD I:l VISA I:l SWITCH I:I

Expiry Date / Switch Issue No

Cardholders Name

Signature

Date

- FOR ACCOMMODATION AT ATALAYA PARK HOTEL - PLEASE CALL 0034 952
| FOR CAR HIRE WITH NIZA CARS - PLEASE CALL 0034 952 236179
- PLEASE QUOTE ‘PGAE EDUCATION WEEK 8 TO GAIN SPECIAL DISCOUNTEI

Registration Forms to be sent to:
The Professional Golfers’ Associations of Europe Limited
Centenary House, The Belfry, Sutton Coldfield, West Midlands, B76 9PT. England
Tel. +44 (0) 1675 477899 Fax. +44 (0) 1675 477890 E-mail. info@pgae.com
Full Programme details can be found on the PGAE website - www.pgae.com
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