
 

 

ZACH MARTIN 2012 LESSON REGISTERATION 
zach@academyelite.com    847.858.8149 

 

Player Name:____________________________________________ 

Street Address: __________________________________________ 

City & ZIP_______________________________________________ 

Email(s):________________________________________________ 

Phone(s):_______________________________________________ 

                            ________ I would like to sign up for a package of 5 sessions for 395.00 
 
                            
                            ________I would like to sign up for a package of 10 sessions for 695.00 
 
                            
                            _______I would like to sign up for a package of 20 sessions for 1295.00 
 
                            
                            _______I would like to add collegiate placement assistance for 795.00 

 
___________________________________________________________ 

PAYMENT 
 

_________ I would like to pay by personal check (paid in full in advance unless prior 
arrangements are 

Made) 
 

_________ Credit Card to be billed in  ONE   or  TWO  payments. Please circle one. Second 
payments will 

be charged in 60 days from  original charge.  
Please add 20.00 for this service. 

 
CREDIT CARD INFORMATION 

 
Name on Card:_________________________________________ 

 
Card Number:__________________________________________ 

 
Expiration:___________ CVC SECURITY: ___________ 

 

If BILLING address differs from address listed above, please write it 
below… 

mailto:zach@academyelite.com

