
NAME ON CARD:  __________________________

ADDRESS:  _______________________________ 

CITY:  _______________________STATE: _____

PHONE:  _________________________

EMAIL: __________________________________

If paying by credit card: 

TYPE OF CARD:      Amnt to be Charged ____

VISA    MASTERCARD    DISCOVER   AM EX

Card Number:___________________________

EXP DATE:  ___________ SEC. CODE ________ 

www.silverlakecc.com    708.349.6940 x 4   
  

Friday, September 8th

N i g h t
G o l f /N O R T H C O U R S E 

Entry Form


