
 

 

 

LLPPGGAA  BBooookk  CClluubb  
22001122  RReeggiissttrraattiioonn FFoorrmm  

To register, complete this form and send with payment to:    
100 International Golf Drive Daytona Beach, FL 32124 or fax to: 386-274-1099  

Name:   Member ID: Email:  

   
   BC 12A 
Registration Deadline: March 2, 2012 
Report Due: April 30, 2012 

This session, I will read: 
 
1.   
       Book code and title 

 
2.   
     Book code and title 

  BC 12B 
Registration Deadline: April 2, 2012 
Report Due: June 1, 2012 

This session, I will read: 
 
1.   
       Book code and title 

 
2.   
     Book code and title 

 

 

  
 

 
   BC 12C 
Registration Deadline: July 2, 2012 
Report Due: August 31, 2012 

This session, I will read: 
 
1.   
       Book code and title 

 
2.   
     Book code and title 

  BC 12D 
Registration Deadline: October 1, 2012 
Report Due: November 30, 2012 

This session, I will read: 
 
1.   
       Book code and title 

 
2.   
     Book code and title 

 

 

A maximum of two (2) books PER YEAR allowed. Reports(s) for the book(s) indicated for each session will be due 
by that session’s report due date.  

By submission of this form, I understand and abide by the following:  
 The report must be received at the designated LPGA T&CP Book Club Reviewer no later than that book club session’s report 

deadline date.  Reports received after the due date will not be accepted.  
 E-mailed or typed and mailed copies will be accepted.  No handwritten or facsimiles will be accepted  
 A maximum of two book reports will be accepted per calendar year.   
 Accepted book reports must meet the criteria to be approved.  
 Only APPROVED book reports will earn two (2) LPGA Certification Units (CUs).  
 Refunds will not be given for reports that were not approved or not submitted.  
 Payment for the full fee in U.S. funds, made payable to the LPGA T&CP Membership, must be included.  

 

Registration Fee: $50 per book  

Method of payment:     Check #:                        MasterCard
            
 VISA           Amount:  

 
Card #:                                                                 Exp. Date:                /  
 
 
Cardholders name and mailing address, if different from member’s address of record: 
 
 
Cardholder’s signature                                                                                               Date  


