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Please complete all information listed below. List your foursome below with phone numbers where each p erson
can be reached along with fax numbers so confirmati ons can be faxed. If you wish, we can place you in a

foursome. Please print clearly.

NAME COMPANY NAME PHONE FAX
Total Amount due: $ Check Enclosed Please bill my Visa MasterCard American Express
Credit Card # Exp. Date CVV Code (Back of card)
Billing Zip Code Signature

Send form and check to: L+, TV+5, * 1+

Marta Gates
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1532 Pointer Ridge Place Suite G 98 ) 2 =13
Bowie, MD 20716
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or fax form to: 301-390-3161
For more information call:
301-390-0900 x115 or
e-mail: mgates@wmda.net 4% ) 20 (
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