
 
 
 
 
 
 
 

Registration Form 
 

 
Name: ______________________________ 
 
Street Address: _______________________ 
 
Town & Zip: _________________________ 
 
Email Address: _______________________ 
 
Home Phone: ________________________ 
 
Work Phone: ________________________ 
 
 

Airway Meadows G.C. 
 

262 Brownville Rd.  
 

Gansevoort, NY 12831 
 

Email: golf@airwaymeadowsgolf.com 
 

www.airwaymeadowsgolf.com 
 

*Please complete and return with your $50 check payable to 
Bob Pomeroy or stop by the Pro Shop and drop it off. 

Airway Meadows G.C. Adult Clinic 
 

Tuesdays beginning June 8th 
 

With PGA Professional Bob Pomeroy 
 

2004 


