
 

 

 

Sunday, April 14, 2013 • LPGA International • Daytona Beach, FL 
Entry Fee: $175 per amateur   •   Entry Deadline: Friday, April 5, 2013 

 

Mail registration form with payment to: ATTN: 2013 LPGA Southeast Section Event  

LPGA Headquarters •100 International Golf Drive • Daytona Beach, FL 32124-1082 

Or fax to: 337-886-2267 

 

 

 

 

LPGA Professional: _____________________________________________________________________________ 

 

 

Amateur #1: ___________________________________________________  Handicap Index: ____________________ M/F: _______________ 

 

Email Address: _______________________________________________  Best Contact #: ______________________________________________ 

 

Amount: $__________________    Check #: _______________________ OR pay by credit card:       VISA          MasterCard          Am-Ex 

 

Credit Card #: ____________________________________________________________________________  Exp. Date: __________/___________ 

 

 

Amateur #2: ___________________________________________________  Handicap Index: ____________________ M/F: _______________ 

 

Email Address: _______________________________________________  Best Contact #: ______________________________________________ 

 

Amount: $__________________    Check #: _______________________ OR pay by credit card:       VISA          MasterCard          Am-Ex 

 

Credit Card #: ____________________________________________________________________________  Exp. Date: __________/___________ 

 

 

 

Amateur #3: ___________________________________________________  Handicap Index: ____________________ M/F: _______________ 

 

Email Address: _______________________________________________  Best Contact #: ______________________________________________ 

 

Amount: $__________________    Check #: _______________________ OR pay by credit card:       VISA          MasterCard          Am-Ex 

 

Credit Card #: ____________________________________________________________________________  Exp. Date: __________/___________ 

 

 

 

Amateur #4: ___________________________________________________  Handicap Index: ____________________ M/F: _______________ 

 

Email Address: _______________________________________________  Best Contact #: ______________________________________________ 

 

Amount: $__________________    Check #: _______________________ OR pay by credit card:       VISA          MasterCard          Am-Ex 

 

Credit Card #: ____________________________________________________________________________  Exp. Date: __________/___________ 

 


