
2025 TAMWORTH VETERANS WEEK OF GOLF 

ENTRY FORM

Tournament Director:  Brian Haworth     Ph:  0458 302 885     Email:  tlvwog@gmail.com 

THIS TOURNAMENT IS CONDUCTED UNDER THE AUSPICES OF NSWVGA 
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This entry is an editable PDF which enables you to fill the form in using your keyboard.  Once you have completed the 
form and saved it, email to tlvwog@gmail.com as an attachment. 

First Name Last Name   

Mobile Phone Email 

Club Golflink No. 

I am a financial member of the NSWVGA for 2025 (Click on the appropriate box)    YES  ☐  NO   ☐
If you are not a financial member of the NSWVGA for 2025, please add $5.00 in the appropriate space below 

PLAYING DAYS and TIMES (Click your preferred time box) 

DAY 6.45 – 8.30 10.45 – 12.30 ANYTIME 

Mon   17 March ☐ ☐ ☐ 
Tues   18 March ☐ ☐ ☐ 
Thurs  20 March ☐ ☐ ☐ 

Friday  21 March 8.00 Shotgun Start Fourball Partner: 

PAYMENT: 

ACTIVITY/FUNCTION COST  PAY 

MONDAY GOLF $ 35 

TUESDAY GOLF  $ 35 

THURSDAY GOLF  $ 35 

FRIDAY GOLF  $ 35 

RAFFLE TICKETS  $   5 

NSWVGA MEMBERSHIP  $   5 

TOTAL:

FRIDAY PRESENTATION LUNCH  - Complimentary Sausage Sizzle

ATTENDANCE    YES    ☐   NO  ☐ 

IF YES    NUMBERS: 

NB PAYMENT MUST BE MADE AT THE TIME OF ENTRY 

EFT Payments ONLY 
BSB No:   802-298   Account No:  100084558 
Account Name:  Tamworth Veterans Week of Golf 
Reference Details:   “Your Surname” 

EMAIL: tlvwog@gmail.com   

GOLF CART HIRE 
I wish to hire a cart on the days indicated below: 

Mon ☐       Tues ☐        Thurs ☐        Fri ☐
I wish to share my Hire Cart with: 

N.B. The Tournament Director will book hire carts with the 
Proshop and arrange pairings.  
**Payment for Hire Carts will be made on the day at the 
Proshop** 

SPECIAL REQUESTS:  eg.Playing partners, travelling partners? 

Food and drinks can be purchased at both Clubs during the Tournament.

mailto:tlvwog@gmail.com
mailto:tlvwog@gmail.com
mailto:tlvwog@gmail.com

	EMAIL: tlvwog@gmail.com

	group_2: Off
	PAYMENT: 
	ACTIVITYFUNCTION: 
	Mon: Off
	Thurs: Off
	Fri: Off
	MONDAY GOLF: 
	TUESDAY GOLF: 
	THURSDAY GOLF: 
	I wish to share my Hire Cart with: 
	FRIDAY GOLF: 
	RAFFLE TICKETS: 
	PAY 5: 0
	undefined: Off
	undefined_2: Off
	Check Box25: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	PAY 1: 0
	PAY 2: 0
	PAY 3: 0
	PAY 4: 0
	FIRST NAME: 
	GOLFLINK NO: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Fourball Partner: 
	SHARE CART WITH: 
	TOTAL: 0
	Dropdown NUMBERS: [Select Number Required]
	PAY6: 0
	LAST NAME: 
	MOBILE PHONE: 
	EMAIL: 
	CLUB: 
	Check Box18: Off
	Special Requests: 


