SWGA Mentor Program 2016
Registration
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Name:

Phone:

| am an inexperienced golfer wishing to be mentored.
Please sign me up for the Mentorship Program.

1 Pair me up with someone

1 My mentor will be

(name)

| am an experienced golfer, so please sign me up for the
Mentorship Program.

1 Pair me up with someone

1 will mentor

(name)
Questions?

Contact:
Linda Hillis
Mentorship Director
lindahilliss@comcast.net
899.0356 (home)
HTTP://[SWGA.SANDIA.GOV
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