GLEN INNES VETERANS
WEEK OF GOLF

2026

Player 1: Player 2:

Full Name:

Gender: |:| Male |:| Female |:| Male |:| Female

Golflink Number:

Phone:

Email:

GA Handicap:

Home Club:

NSWVGA member [] vYes [] No [] Yes [] No
for 20267
Walk/Own/Hire Cart? (Limited number of Carts available) Own Carts are permitted at no cost
Cart Hire $40 per day
. With . With
Monday |:| Walk |:| Hire |:| Own |:| Partner |:| Walk |:| Hire |:| Own |:| Partner
. With : With
Tuesday |:| Walk |:| Hire |:| own Dartner |:| Walk |:| Hire |:| own |:| Dartner
. With . With
Thursday |:| Walk |:| Hire |:| Oown |:| Palrtner |:| Walk |:| Hire |:| Own |:| Palrtner
Friday |:| Walk |:| Hire |:| Own |:| \Ig\;I::ner |:| Walk |:| Hire |:| Own |:| \Fi\;I:Fner
Same Playing
Y N Y N
partner all days? D es D © D °s D ©
If answered no:
Will you play
Y N Y N
with anyone? L] ves D ° D ° ML
If yes,
Male or Female? |:| Male |:| Female |:| Male |:| Female
Sunday meet & greet
number attending?
If not attending -
please enter O.
Any Special Requests:
Golf Fee @ $50 per day includes Please transfer this total amount to:
morning tea & lunch per day BSB: 932000 Regional Australia Bank
Total amount for this entry form: Account: 756476 Glen Innes Services Club
$ Reference: WoG + Your Last Name

Entry Submission Date:
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