
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      

 

 
 

 

THE GLOUCESTER VETERANS GOLF CLUB  
Week of Golf incorporating the Ladies Mixed Classic 

 
Sunday 17 May to Friday 22 May 2026 

ENTRY FORM 

 
MEN: Surname:________________________Given Name:______________________  

Address__________________________________________________________  

email:____________________________Telephone_______________________ 

Home Club________________________Golf ID No. ______________________   

Do you use a phone App to record your scores and i f so which one please  

________________________________________________________________  

   

Preferred partners name for mixed Classic  ____________________________  

Preferred Partner (i f any) for Friday 4BBB ____________________________ 

Golf Cart required___(Y/N) Bringing Own cart (Y/N) ____or Ride On___ (Y/N)  

Any other special  request  ___________________________________________  

LADIES: Surname:_________________________Given Name:_____________________  

Address _________________________________________________________  

email:____________________________Telephone_______________________ 

Home Club________________________Golf ID No. ______________________ 

Do you use a phone App to record your scores and i f so which one please  

________________________________________________________________  

 Preferred partners names for mixed classic _____________________________  

Preferred partner (if  any) for Friday 4BBB    _____________________________  

Golf Cart required____(Y/N) Bringing Own cart  (Y/N) ___or Ride On____ (Y/N) 

Any other special  request___________________________________________  

 

Non-Golfers Surname:_________________________ Given Name: ____________________  
 
 
 
 
 
 



 
FEES:  Week of Gol f  $165.00 per person-includes 4 rounds of go lf & 

presentation dinner  
$_______ 

 Non-Golfers:  $45.00 presentat ion dinner only  $_______ 
 Mixed Classic  $40.00 per person (includes lunch)  $_______ 
   

TOTAL COST: 
 
$_______ 

 
 
Direct Deposit to BSB 932000 Account 500179786 with your name as reference or  
Cheque if your bank stil l has them to the Gloucester Veterans Golf Club  

or  
 
 
POST ENTRIES TO:    Anne Wand  
    Secretary - Gloucester Veterans Golf Club       
    Gloucester Country Club  
    PO Box 21,  
    GLOUCESTER.  NSW  2422 

      
Or by email to: buettel@ozemail .com.au    

 
ENQUIRIES TO:  Peter Buettel 0429 208 944  

    Joe Farrugia 0419 598 2470413413 743 6690413 743 669 

       
 
ENTRIES CLOSE:   Friday 1 May 2026 or ON FIRST RECEIVED BASIS  
 

 
The Committee reserves the right to refuse any entry.  See “Conditions of Play”.  

Daily draw is at the discret ion of the Committee.  


