
AOAO CHARITY GOLF
at the 58th Postgraduate Seminar

Friday, April 28, 2018 • The Links at Terranea 
Register to play by Friday, April 25, 2018

Player (Name): ____________________________________________________________________________________________

Address: ________________________________________________________________________________________________

City/State/Zip: _____________________________________________________________________________________________

Phone: _____________________________________________ Fax: _________________________________________________

Email: __________________________________________________________________________________________________

Special Requests: __________________________________________________________________________________________

_______________________________________________________________________________________________________

Fee: $225 
(Includes greens fees, push cart, practice balls)

PAYMENT INFORMATION  TOTAL: $_____________

  Personal Check (Payable to AOAO)   VISA   MasterCard   AmEx   Discover

Card No __________________________________________________Exp. Date ____________________________________________________

CVV Security Code _______________________ (3-digit # in signature box on the back of VISA/MC or 4-digit # on front of AMEX card above the card #).

Credit Card Billing Address: ________________________________________City/State/Zip: ____________________________________________

Signature _________________________________________________Printed Name on Card ___________________________________________

American Osteopathic Academy of Orthopedics
2209 Dickens Road, Richmond, VA 23230-2005 
Phone: (800) 741-2626 • Fax: (804) 282-0090


