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NEW CUSTOMER FORM (M1 2l X ¥4 A)
APPLICANT INFORMATION

*Company or Legal Name (721 X{ &):

*Business Registration No. (A|-04X|-% HS Q).

*Business Owner (CH E X}):

*Address (FT2):

*Phone No. (M 2HHZ): *Email (O] 0| &

BRANCH INFORMATION

Number of Branches (X| & =)

Branch Acres. (Of & ).

Fitting Area (OH & LH A|EFA): Yes §+ / No &

Simulator Type (A 20| & &

HANDLING BRAND

Club (2 &) Ball (&) Equipment (&)

TITLEIST (EfO| E2|AE)

PING (&)
CALLAWAY (Z42{9]0])

HONMA (20}

XXIO (FHA| )
BRIDGESTONE GOLF (E 2| X| A E)

Other Brand (1 2| E2HE)
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Applicant's Name (&' 8 Signature (A1 ) Date ( 5%
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22 kr.newcustomer@taylormadegolf.com 2= &+ HfZ/L/C}



