[image: image1.png]


2018 “Charleston Tee Time” Golf Passbook


Order Form for Mail In Orders Only

Contact Name:_______________________________
Contact Phone Number:____________________________

Book Mailing Address:_____________________________________________________________________________

2018 Golf Passbook Order Information

Name #1:___________________________________
Name #3:___________________________________

Address #1:_________________________________
Address #3:_________________________________

                   _________________________________
                   _________________________________

Phone #1:___________________________________
Phone #3:___________________________________

Fax #1:_____________________________________
Fax #3:_____________________________________

E-mail address #1:____________________________
E-mail address #3:____________________________

Name #2:___________________________________
Name #4:___________________________________

Address #2:_________________________________
Address #4:_________________________________

                   _________________________________
                   _________________________________

Phone #2:___________________________________
Phone #4:___________________________________

Fax #2:_____________________________________
Fax #4:_____________________________________

E-mail address #2:____________________________
E-mail address #4:____________________________

  Number of Books Ordered (Maximum of 4)
________ X $ 189.00 =
______________________

  + (add Processing and Handling Charge 
$12.00 per book)




________ X $    12.00 =
______________________

Processing ($5.00) and handling fees (7.00) are per book; omission of fees for each book will delay the order
  + (add Mailing Fee $10.00 per order)





$                        10.00








TOTAL AMOUNT DUE
$_____________________

CREDIT CARD PAYMENT: Complete the following information to make payments by Visa, MasterCard, American Express or Discover. Books to be mailed beginning November.
Cardholder Name:_____________________________________________

Card Type:_________________

Cardholder Signature:__________________________________________

Card Number:____________________________________  Security Code (
)* Exp. Date:_________________
*security code is required field; omission will delay order; Security code for Visa, MasterCard and Discover are 3 digits on back of card; security code for American Express are 4 digits on front of card 
PERSONAL CHECK PAYMENT:
Please make your personal check payable to CGCOA.

RETURN THIS FORM TO:
Charleston Tee Time





P.O. Box ​​​​​​​​​​​​​​​​​331




Sullivan’s Island, SC  29482
