MACLEAN VETERANS WEEK OF GOLF 2022 ENTRY FORM

PLAYER 1 FIRST NAME SURNAME

STREET OR POSTAL ADDRESS SUBURB POSTCODE

PHONE NUMBER MOBILE NUMBER

EMAIL ADDRESS HOME CLUB

GOLFLINK NUMBER HANDICAP NSWVGA l:l
NSWWVGA l:l

Playing Monday

Playing Tuesday

Playing Thursday

Playing Friday

Walk El Cart I:l Walk El Cart I:l Walk El Cart |:| Walk |:| Cart l:l
PLAYER 2 FIRST NAME SURNAME
STREET OR POSTAL ADDRESS SUBURB POSTCODE
PHONE NUMBER MOBILE NUMBER
EMAIL ADDRESS HOME CLUB
GOLFLINK NUMBER HANDICAP NSWVGA
NSWWVGA I:l
Playing Monday Playing Tuesday Playing Thursday Playing Friday
Walk I:l Cart |:| Walk El Cart |:| Walk I:l Cart |:| Walk |:| Cart l:l
PREFERRED TEE TIME ANYTIME 8.30-9.30 9.30-10.30
(Please tick v') |:| D I:l
Number brice Nominate your partner or request one;
PLAYING Pl of (ea) cosT 4BBB Partner: | |
ayers WE WOULD LIKE TO PLAY (Please tick v')
One Day $30 SEPARATELY
$60 TOGETHER EACH DAY
Two days TOGETHER IN FOUR BALL ONLY
Three Days $90
Request Partner: (Please tick v) |:|
4 Day Entry $120
Friday Lunch only $20 GOLF CARTS MUST BE BOOKED THRU MACLEAN GOLF CLUB
ON: 0266452183
TOTAL
**% 4 DAY ENTRY INCLUDES PRESENTATION LUNCH***

SPECIAL REQUESTS:

PAYMENT TO BE SENT WITH THIS FORM........ Please tick payment method (v)
El Direct Deposit: Maclean Veterans Golf, BSB: 533 000, (BCU Maclean) Acct No:

El Cheque: Make payable to; Maclean Veterans Golf

32859098 Changed Account No.

| HAVE READ AND ACCEPT THE TOURNAMENT CONDITIONS: (name)

.

POST ENTRY FORM WITH PAYMENT DETAILS TO:
The Tournament Director

Maclean Veteran Golfers

PO Box 59

Maclean NSW 2463

(date)

Contact Details:
Maclean Golf Club Ph: 02 66452183

Tournament Director: Geoff Grayson Ph: 0409030751

Email: macleanvetsgc.weekofgolf@gmail.com




