
DENNISE HUTTON 
GOLF CLINICS 

 
REGISTRATION FORM 

 
Name__________________________________ Phone No. (W) ______________________ 
Address_________________________________Phone No. (H)_______________________ 
_______________________________________Phone  No (M)_______________________ 
_______________________________________Email:______________________________ 
Club and current handicap (if any)_______________________________________________ 
 
CLINICS         DATES  Nos of People        $pp  $Total   
 
Short Game 
Long Game 
Game Improvement 
Beginner 
Junior 
Other 
 
Credit Card Type:_____________________________________________________________ 
Full Name:__________________________________________________________________ 
Card Number________________________________________________________________ 
Exp Date:___________________________________________________________________ 
 

Please make all cheques payable to DHG Leisure 
Please complete and mail this form to: DHG Leisure, PO Box 1171, Maroubra, NSW 2035 

Credit Card payment available. A fee of $5 applies 
Or email to : dhuttongolf@dennisehutton.com Mob: 0410 611 792 
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