Club Referral Program

~—

voice: 1-800-566-3148

fax:

1-888-459-9669

Order Form
Please Print Clearly

referred by:

date:

phone #:

How to Order

1. Complete this order form.
2. Fax order form to 1-888-459-9669
3. Mail golf ball, original score card & 2 blank cards to:

HolelnOne.com, Inc.
P.O. Box 1108
LaGrange, GA 30241

item # description price
0l SH-700 | Standard Shadowbox - 21" x 13 %’ x 16 1" | $145.00
Deluxe Shadowbox — 2 %2” x 15 %" x 16 %2”
ol SH-719 $165.00
also available for other golf events

We ship all items by UPS Ground. Appropriate shipping charges will be added to this order.

Engraving Information:

(please complete as applicable to the event)

Golf Course Hole # Yds from pin Par
Golfer's name Club used Date occurred Round Score
City State Championship Year
Witness 1 Witness 2
Witness 3 Witness 4
Credit Card Information
name as it appears on card phone #
Method of
credit card number expiration date payment:
I~ AMEX
address city st Zip
™ VISA
signature of card holder email address I~ MasterCard
I~ Check

name
ship to:

address
(if different
from above)

city

st

zip




