
$180.00
PER PERSONRegistration includes the following:

•	 One hour lesson with Santa Ana Country Club Golf Pro
•	 Clubs
•	 Ticket to the Judge Kenneth Lae Charity Golf Scramble Reception/Dinner (immediately following the lesson)

Monday, April 1, 2019

Register NOW! Online at www.ocbar.org or return this form via fax at (949) 440-6710 or
mail to: OCBA Charitable Fund, PO Box 6130, Newport Beach, CA 92658.

No refunds after March 18th.
  

Details will be sent to registrants closer to event date.  

GOLF CLINIC & RECEPTION/DINNER - SANTA ANA COUNTRY CLUB

Please visit www.ocbar.org for upcoming OCBA events.

GOLF CLINIC & RECEPTION/DINNER
MONDAY, APRIL 1, 2019
Santa Ana Country Club

20382 Newport Boulevard, Santa Ana, CA 92707
	 Lesson	 4:00 pm to 5:00 pm
	 Reception/Dinner	 5:00 pm to 7:00 pm

Name:                                                                                                                           	         Bar#:                                                                                        

Firm/Company:                                                                                                                     Phone:                                                                                              

Address:                                                                                                                                City/Zip:                                                                                            

Email:                                                                                                                                               By providing your email address, you agree to allow the OCBA to 	
	 email you relevant OCBA information.

My checks payable to OCBA Charitable Fund. (Registration is NOT VALID without payment.)

Credit Card Type:             VISA                MasterCard                American Express                Discover

Credit Card #                                                                                                                                         Exp. Date:                                                                         

Cardholder Name:                                                                                                     Signature:                                                                                                    

Total Amount to be charged/enclosed $ 


