
 
 
 
 
 

GENERAL MEMBERSHIP MEETING RESERVATION 
(complete and fax to 704-660-7144) 

 

 
PAYMENT INFORMATION 
 
       Cost: (includes dinner and non-alcoholic beverages)                           $25.00 per person   x   ______    =     $__________ 
 
      Drink tickets will no longer be used, however                                    -----------------------------------------------------------------------      
      a cash bar will be available.  
                                                                                                                                                     Total Amount:      $ __________ 
 
       Please charge my (please circle one)              MasterCard                   VISA 
       
       Name as it appears on card____________________________________  Billing address zip code ________________ 
 
       
       Credit Card Number  ___________________________________________  Expiration Date______________________ 
 
      
       Signature ________________________________________________________________________________________ 

*General Membership Meeting fees are non-refundable.   

 
MEETING LOCATION & INFO 

Birkdale Golf Club 
16500 Birkdale Commons Parkway 
Huntersville, NC 28078 
Phone: 704.895.8038 

Time:  6:00 – 8:00 pm 
                                                                                                         

 

ATTENDEE INFORMATION 
 
MEETING DATE: ______________________________________ 
  

□ LNHBA MEMBER   (please pay in advance)         □ NON-MEMBER  (non-members MUST pay in advance) 

Company Name: _______________________________________________________________________________________ 

Attendee Name: ________________________________________________________________________________________ 

Mailing Address: _______________________________________ City____________________ State________ Zip_______ 

Telephone: ___________________________  Fax: __________________________ Mobile: _________________________ 

Email: ________________________________________________  Website: ______________________________________ 
________________________________________________________________________________________________________ 

ADDITIONAL GUESTS/ASSOCIATES: 

Name: __________________________________________   Company Name:_____________________________________ 

Name: __________________________________________   Company Name:_____________________________________ 

Name: __________________________________________   Company Name:_____________________________________ 

   128 Cedar Point Dr.  Mooresville, NC 28117  
   (t) 704-664-5622 | (f) 704-660-7144 

   www.lakenormanhba.com 


