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MOUNT HOLYOKE COLLEGE GOLF ACADEMY AT THE ORCHARDS
JUNE 1-4, 2008 REGISTRATION FORM

Please mail completed form and a check for $595.00 per person to:
Penny Silveira, Mount Holyoke College, Office of the President, 50 College Street, South Hadley, MA 01075-1496

For questions or to pay by credit card, contact Penny Silveira, program administrator, at 413-538-2663, psilveir@mtholyoke.edu.

Complete the following information for each person applying to the Golf Academy.
PLAYER NO. 1

NAME IF MHC ALUMNA: CLASS
HOME ADDRESS

CITY STATE ZIP
HOME PHONE CELL PHONE (OPTIONAL) EMAIL

PLAYER NO. 2

NAME IF MHC ALUMNA: CLASS
HOME ADDRESS

CITY STATE ZIP
HOME PHONE CELL PHONE (OPTIONAL) EMAIL

Indicate which category best describes your current skill level:

PLAYER NO. 1 SKILL LEVEL PLAYER NO. 2 SKILL LEVEL

[J New golfer [J New golfer

[] Some experience on the course, a few lessons [] Some experience on the course, a few lessons
[1 Played for several years, casual [1 Played for several years, casual

[] Average score is 100 or lower [] Average score is 100 or lower

[] Competitive player, score of 85 or lower [] Competitive player, score of 85 or lower

ADDITIONAL INFORMATION

* Please bring your own clubs. There will be a fine array of drivers, hybrids, and wedges available to
complement your own equipment.

* The Golf Academy fee includes lessons, greens fees, carts, practice balls, souvenir gifts, and most meals.

* Numerous lodging options are available, including a limited number of rooms at the Willits-Hallowell
Conference Center. (See www.mtholyoke.edu/go/lodging for a list or contact Penny Silveira at 413-538-2663.)

 Confirmation of your registration and additional information will be sent to the email addresses provided above.
Playing spots will be confirmed on a first-come, first-served basis, based upon receipt of payment.

We look forward to seeing you.



