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EWGA

BOSTON, MA CHAPTER




Event Date: ____________________________________________________

Name of Golf Course: ___________________________________________

Check #: ______________________________________________________

Balance Paid:  _________________________________________________

Number of Players:  ____________________________________________

Positive/Negative Feedback of Course Venue:    _____________________

______________________________________________________________
______________________________________________________________
______________________________________________________________
Event Coordinator Signature:  ____________________________________

Send with receipt to:  
Robin Duffy





EWGA

PO Box 360

Avon, MA 02322
Please keep a copy for your records.
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