
Group Lap Reservation Form

Club Name

Club Contact Name & Email 

Name email adress Cell Phone Lap Day       Lap Time
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Total Due $
Lap slots x $55=

CVV Billing Zip

Please send as an attachment to Jocelyn@BloomingtonGold.com

CC Number: EXP

Name on CC:

Please return to 
Jocelyn@bloomingtongold
.com
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