MARBELLA GUEST DAY FORM
Event Name:   ________________________________
Event Date:  __________________________
Member Name:  _____________________________  Phone:    (          )  __________  Email:  _________________________
WSCGA #:  _________ 
INDEX:  ____________ 
Guest #1:  _____________________________  Club:  __________________  WSCGA #:  ___________ 
Index:  _______ 

Guest #2:  _____________________________  Club:  __________________  WSCGA #:  ___________ 
Index:  _______ 
Guest #3:  _____________________________  Club:  __________________  WSCGA #:  ___________ 
Index:  _______ 

Please pair with this member:  ____________________________

Please complete this form and submit to Dani Rakelis at algisdani@cox.net or Locker #49 by event submission deadline.
