2017 FALL CLUB LEADERSHIP CONFERENCE
REGISTRATION FORM 
November 18th – MEDINAH COUNTRY CLUB









     Please Invoice Our Club:                          


Club Name: ____________________________________________
     Registration Fee Enclosed: ___________ ($40 per person attending)
Please list below the individuals from your club who will be attending this year’s Conference, the breakout group they will likely attend, and their e-mail address so that we may send an email reminder prior to the Conference.  Please print clearly.
Name






E-Mail





Please circle the breakout group
________________________________________
_________________________________  
Golf 
Grounds    Mbrshp    Finance/Clubhouse   
________________________________________
_________________________________  
Golf 
Grounds    Mbrshp    Finance/Clubhouse   
________________________________________
_________________________________  
Golf 
Grounds    Mbrshp    Finance/Clubhouse   
________________________________________
_________________________________  
Golf 
Grounds    Mbrshp    Finance/Clubhouse   
________________________________________
_________________________________  
Golf 
Grounds    Mbrshp    Finance/Clubhouse   
Please list below any specific topics that your club would like to have discussed at this year’s workshop.
_______________________________________________________________________________________________________________________
Please return the form to:



       Chicago District Golf Association

Midwest Golf House
11855 Archer Avenue

Lemont, IL 60439

Fax (630) 257-2088


Note – if you have more than 5 individuals who will attend you can add their names to the back of this form.
