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Enrollment Form

NaME: ..o
Guardian’s Name: ....ccccovieiiiiieiiecieiieiieciecieciecnnn
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AdAress: ...

Phome NoO: ..o,
Mobile: ...,

Package Chosen: ...,

Mode of payment:

1-Checkno .................. Date..................

96, Adhchini, Sri Aurobindo Marg, New Delhi — 110017,INDIA
Tel : 0091-11-26858701 Fax : 0091-11-41681739
E-mail : info@chimmysgolf.com Website : www.chimmysgolf.com



