
 
CONGRESS REGISTRATION FORM 

Check our website at www.golfscience.org for updates and speaker information! 

Name: _________________________________Address: _____________________________________ 

City:____________________________  State: _____________ Zip: _________ Country: ____________ 

Phone: ____________  ____________ Fax:__________________E-mail: ________________________ 

Affiliation*: PGA____#______________        LPGA_____         WSCG (Membership Application Attached)_____  

LPGA: Certification Units (4/day, 2/half-day), PGA: MSR Credits (4 maximum/day, 4/half-day) 

COMPLETE WSCG EXPERIENCE - Includes:  All conference days, opening reception, banquet dinner, 
program/abstracts, and daily lunch (Golf and Hotel are NOT included). 

(Check one or indicate under CONFERENCE ONLY EXPERIENCE items or events you choose.) 

Prior to February 1, 2012:   Public $590.00      Member Discount $535.00 (PGA, LPGA & WSCG)  

February 1, 2012 or later:   Public $605.00      Member Discount $550.00 (PGA, LPGA & WSCG)  

                              To become or renew a member of WSCG:   $50   TOTAL COSTS:  $_______________ 

WSCG membership benefits include: conference discounts, product discounts and most importantly a new WSCG 
quarterly research journal coming 2012.         

CONFERENCE ONLY EXPERIENCE- 

 I would like to attend the conference on the following days (check all days attending): 

___All Days (Public - $450; Members - $350)         

  OR 

Single Day (Public - $150/day; Members - $125/day)                   * LUNCH NOT INCLUDED FOR DAILY DELEGATES 

___Monday _____Tuesday         _____Wednesday (half day) _____Thursday   _____Friday  

SELECTED ACTIVITIES: Optional Activities (Please indicate the number attending & total cost for each, including guests) 

Golf Outing & Box Lunch at Stone Creek GC(Wed) .........  #_______  x $125.00ea.  =  __________ 

           Opening Reception (Monday)………………………………. #_______  x  $35.00ea.  =  __________ 

                                 Golf Social (Wednesday)………………..……………………#_______  x  $35.00ea.  =  __________ 

                         Banquet Dinner (Friday)…………………………………….. #_______  x  $75.00ea.  =  __________ 

                                        WSCG Membership…………………………………………..#_______  x  $50.00ea. = __________   

TOTAL COSTS: __________ 

**A LIMITED NUMBER OF ROOMS ARE AVAILABLE AT THE EMBASSY SUITES. PLEASE MAKE YOUR HOTEL 
RESERVATIONS DIRECTLY WITH THE RESORT.  

Visit www.embassysuites.com or call 1-800-EMBASSY or 602-765-5800 for reservations or more information. 

Payment is available through PayPal.  Payment can also be made by check, credit card, or fax: 

PAYMENT: Please charge payment of $___________, to Credit Card: 

 Visa      MC      Am. Express      Discover ______ OR  Check Enclosed 

Card #__________________________________Exp. Date___________ 

Signature: ______________________________________________________________ 

Please make checks payable to:  WSCG, Fax to 480-921-2350 or Mail to WSCG, 705 S. El Dorado, Mesa, AZ   85202, USA 

WE LOOK FORWARD TO A "GREAT" EXPERIENCE ! 

http://www.embassysuites.com/

