                                                              PRO DUFFERS ORLANDO

Orlando Florida Chapter membership application

The purpose of this organization is to promote and encourage a greater interest by its chapter members

and the public in the game of golf and related social, civic and charitable activities.

Membership Application

Name _______________________________________________________

            (Last)                              (First)                        (MI)

Address____________________________City________________State_________ Zip______

Name of Spouse_______________________________________________________________

                               (Last)                            (First)                                    (MI)

Telephone:____________________Fax:__________________Other:____________________________

Email________________________________________________________________________________

Areas of Expertise/Activities or Interest_____________________________________________________

Recommended by  (chapter Member(s):  

 ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Enclosed is $ 75 for my application for membership in the Pro Duffers Orlando Chapter

Signature: _____________________________________________________________________________

                Make check payable to the Pro Duffers Orlando and mail application to:

                                              Name: Pro Duffers Orlando

                                              Address: 1144 Ballyshannon Pkwy

                                              City : Orlando, FL 32828

Contact Person: Otis Windham   Phone # 407-492-5204

