
COACHELLA CUP APPLICATION 
QUAD Occupancy  

 
Applicable Date:   Oct. 15 – 27  or  Oct. 29 – Nov. 10, 2009 

                                                              circle one of the two date ranges        
                        

        Choose 2-Bdrm Villa:     Deluxe  or  Premium 
                                                                                                                   circle applicable level 

 
 
Group name (club affiliation):    ______________________________________________________  
 
Group leader:     ______________________________________________________ 
 
 
Please print name of individuals as it appears on driver’s license [Person listed #1 should be the primary contact person] 

 
1. ________________________     _____________________________________ Golfer  •  Non-golfer 
                        first                                                                                      last                                                                                    circle 
 
 
2. ________________________     _____________________________________ Golfer  •  Non-golfer 
                         
 
 
3. ________________________     _____________________________________ Golfer  •  Non-golfer 
                         
 
 
4. ________________________     _____________________________________ Golfer  •  Non-golfer 
                         
 
Please list the following information for the primary contact person: 
 
Mailing address: _________________________________________________________________________ 
 
                   City: _______________________________ State: _________ Zip: ______________ 
 

Phone #1 _________________________________ Home  •  Business  •  Cell 
 

Phone #2 _________________________________ Home  •  Business  •  Cell 
 

Phone #3 _________________________________ Home  •  Business  •  Cell 
 

E-mail  ____________________________________________________________ 
………………………………………………………………………………………………………………………………………… 
 
 
________ check(s) representing a non-refundable deposit of $50 per-person. Total deposit amount: $___________ 
  # of checks 
 
Submitted on _______________________, 2009, to our group leader with this application.                 ___________ 

    Date          Initials 
 

Please make out checks to HawaiiGolfDeals. 
Only personal and business drafts accepted. Sorry, no credit cards, money orders, bank checks or traveler’s checks accepted for this event. 

 
All applications with deposits submitted on or before July 31, 2009, are eligible for a  

package discount of $100 per-person off published rates. 


