Explore Golf Workshop Registration 2020 
(Please print clearly.) 

Name:  













Address: 













Phone:

 











Email: 













Veteran:

Yes:  _____   No:  _____ 

Disability:

Type: 









Please indicate if you have any special needs we should be aware of:

Amount enclosed:  _________            # of registrants:  ________

($7.00 per person includes lunch and equipment)

Please make checks or money orders payable to MossRehab. Please mail registration and payment to:  

MossRehab 
EXPLORE/ Therapeutic Recreation Department

60 Township Line Road

Elkins Park, PA 19027
As a community healthcare provider, Albert Einstein Healthcare Network offers information that we believe may interest and benefit you.  If you do not wish to receive future mailings from us relating to our services and our community programs, please call us at 215-663-6295 or write to us at the above address. If you have access to the Internet, you can find a Do Not Contact form on our web site. The Do Not Contact form tells you how to send the form to us to stop future mailings. Our web site address is:  www.einstein.edu.   
