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2100 North Rt. 12, Wauconda, IL 60084 

 Phone: (847) 526-4000 www.winterthunderchallenge.com Fax: (847) 526-5423  

 

 

 

2011 Reserved Trailer Parking Registration Form 

Trailer Spot # _____ Cost_________ 
Name  _____________________________Email__________________ 

Address_________________________________City_______________ 

State ____Zip ________ Phone#_____________Cell#______________ 

 

Trailer Info: 

 Length ______Color________Make/Model _________ 

License Plate # / State ______________ 

==================================================== 

Payment Methods: 

Check _____  Cash _______  Credit Card________ 

- Checks should be made out to Winter Thunder Challenge and mailed to 

address above. 

- Cash In Person Only at the Golf Farm 

- Credit Card: 

MasterCard___ Visa____  

Name as appears on card ___________________________ 

Billing Address (if different then above): 

Address___________________________City____________ 

State_____________ Zip Code __________________ 

Card # ______________________________Exp Date_________ 

CVV# __________ 

(3 digit code on back of card) 

======================================================== 

 

Please call 847.526.4000 with any questions.  
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