
New Mexico Men’s Basketball Coaches 
Clinic Registration form 

Saturday October 6, 2018 
$60 per Coach 

Name: ______________________________________ 

Number of Coaches attending: _________________ 

Cell Phone Number: __________________________ 

School Affiliation: ____________________________ 

Email Address: _______________________________ 

Mailing Address: _____________________________ 

Method of Payment:   

Check: _________  Credit Card: __________  

Credit Card #: _______________________________ 

Make Checks Payable to: New Mexico Men’s Basketball 

Mail Back address: Lobo Basketball 
   1 University of New Mexico 
   MSC04 2690 
   Albuquerque, NM 87131


