
THE NSWVGA 2025 MATCHPLAY CHAMPIONSHIPS 

1 DEC – 5 DEC 2025  –  SHOALHAVEN NSW 
Registration Sunday 30 Nov, 4:00pm at Shoalhaven Heads Golf Club 

Played under the Guidance of NSWVGA 

Preferred First Name:_________________________   Last Name:______________________________    male     female 

GolfLink number:_______________________________      GA hcp: __________     Home Club:____________________________ 

Mobile Phone: ____________________     Email:  ______________________________________________________ 

I confirm that I am a financial member of NSWVGA  and that I will be aged 55 years or over on 30 Nov 2025   
Note: if you are not a financial member of NSWVGA, you can join up by adding the $5 annual fee to your payment. 
 
 I confirm that the information supplied is correct as at this date and that I am eligible to enter under the  
“Tournament Conditions” as listed and agree to being bound by these conditions.   Date:  
 
Men and Ladies:  $190 4 rounds of golf + Meet & Greet + Presentation Dinner $__________ 

 or:  $150 4 rounds of golf + Meet & Greet    $__________ 

Non-Golfer:  $50 Meet & Greet + Presentation Dinner                  $__________ 

Non Golfer’s name: ___________________________________________________          

Dietary requirements? ________________________________            $5 NSWVGA fee if required  $__________ 

     TOTAL PAYABLE $__________ 

 

USING A CART?  Please let us know:    MON:        TUES:        THURS:        FRI:                
 

Players must book hire carts through The Heads Pro Shop on 02 4448 8683. Cost for carts is $34.00 (members rates) 
 
ENQUIRIES AND ENTRIES: Tournament Director: Greg Collins: 0409 657 389 - theheadsmp@gmail.com 
 

Direct deposit is the preferred payment method, but alternatively you may send us a cheque. 

DIRECT DEPOSIT:    NAB   BSB: 082 356   A/C: 927495336   Reference: Last Name and Initial 

CHEQUES:                       Please make cheques out to Shoalhaven Heads Golf Club and post to:  
                                                Shoalhaven Heads Golf Club 
                                                PO Box 50 
                                                Shoalhaven Heads 2535 
 

If you are paying for more than one entry, give the Last Names and Initials for each other player: 

1. _____________________________________     2._____________________________________ 

3. _____________________________________     4. _____________________________________  
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