
Education Session
Tom Wallace

Upper Montclair Country Club
Tuesday, May 13, 2025 

Registration Form 

CLUB NAME __________________________________________  

MEMBER NAME: ________________________________________ 

GUESTS FULL NAME: (Please Print) 

1. ___________________________________ 6.__________________________________  

2. ___________________________________ 7.__________________________________ 

3. ___________________________________ 8.__________________________________ 

4. ___________________________________ 9.__________________________________ 

5. ___________________________________ 10._________________________________ 

Please make your check for $60.00 per person payable to Upper Montclair 
Country Club and mail to:

Charlie Dimpfl CCM
Upper Montclair Country Club
177 Hepburn Road
Clifton, NJ 07012

Amount Enclosed: _______________
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