Ballina Vets Week of Golf 20-24 July 2026

NOMINATION FORM
NOTE: ALL PLAYERS MUST BE MEMBERS OF THE NSWVGA

PLAYER SURNAME FIRST CLUB GOLFLINK H/CAP GENDER
1 M F

EMAIL MOBILE

PLAYER SURNAME FIRST CLUB GOLFLINK H/CAP GENDER
2 M F

EMAIL MOBILE

REQUESTS: (Dietary requirement, Cart requirements etc.)

MONDAY 18 HOLE 4BBB MEDLEY STABLEFORD YES / NO $35 Player 1 Player 2
20 JULY PLAYING PARTNER OR ANY MALE / FEMALE
PREFERRED START TIME 7am-8.30am /11am-12.30pm S S
TUESDAY 18 HOLE MEDLEY STABLEFORD ROUND 1 YES /NO $35
21 JULY PLAYING PARTNER OR ANY MALE / FEMALE S S
PREFERRED START TIME 7am-8.30am /11am-12.30pm
THURS 18 HOLE MEDLEY STABLEFORD ROUND 2 YES / NO $35
23 JULY PLAYING PARTNER OR ANY MALE / FEMALE S S
PREFERRED START TIME 7am-8.30am /11am-12.30pm
FRIDAY 18 HOLE 2 PERSON AMBROSE MEDLEY YES/NO S35
24 JULY PLAYING PARTNER OR ANY MALE / FEMALE S S

SHOTGUN START 7.30am for 8am

DINNER  PRESENTATION DINNER 6pm for 6.30pm YES/NO $45each $ S
THURS TABLE PARTNER REQUEST:

GOLF CART Golf Carts are limited. Allocated on receipt of paid nomination form:-

If possible could you book me a ‘club hire cart’ for:- I

Mon (] Tues ] Thurs ] i (]  ¢35acart DAY AT PROSHOP

FORM eMail: ballinawog@gmail.com or SUBTOTAL Player1l Player2
RETURN Ballina Vets Golf Jameson Avenue East Ballina NSW 2478 s :

(accompanied by cheque if that is your payment method.)
Tournament Diector Rob Orchard 0499 992 941

PAYMENT PAYMENT MUST BE MADE AT TIME OF NOMINATION TOTAL P1+ P2 ..S_
Preferably by direct transfer to: BSB 650 000 A/c No. 986677818
Ballina Veterans Golf - Reference: (Your Name) =

\(C/

Ballina Golf
& Sports Club




