Sanphire Coast WEEK OF GOLF 2009 raxinvoice so 4 001 03 357 (Prices include GST)  Receipt Number:

SURNAME: ..o e FIRST NAME: ..ot Phone NO: .....coeviiiiiiiie
HOME ADDRESS: ...ttt bbb bt b 4 b b £ e h e eh e h £ eae e s e e s e e st s e e e bt b e R e eh e bt e bt e bt e bt e bt en s e st e e et enn POSTCODE: .......c.c......
CLUB: oottt GOLF LINK NO. .........ccooooovviise EMAIL oo,
MALE [ ] FEMALE [ ] HANDICAP: ......ovverrrrnan, Event No’s entered

FEE ENCLOSED B e Office use only »

Partner: Event 1 ..., Event2 ... Event3 ... Event7 ..o
(If a partner is required for any of these events, please indicate above) Preferred Playing Time: |:| 7am to 8.30am or |:| 11amto 1pm
Travelling with: Carts to be ordered direct through the Club Professional: 02 6495 6280

PLEASE PROVIDE YOUR GOLFLINK NUMBER ON ENTRY FORM

Sanphire Coast WEEK OF GOLF 2009 raxinvoice ao 4 001 03 357 (Prices include GST)  Receipt Number:

SURNAME: ..o FIRST NAME: ..ot Phone NO: .....coeveiiiciie
HOME ADDRESS: ...ttt ettt bbbt bt b4 b b £ e h £ e b4 h £ ea e e st e e e et e s e s e bt b e b e e b e bt e bt e bt bt e bt en e e st e an e nenenes POSTCODE: .................
CLUB: oottt GOLF LINK NO. ... EMAIL oo,
MALE [ ] FEMALE [ ] HANDICAP: ......covveerrrrrean, Event No’s entered

FEE ENCLOSED B Office use only »

Partner: Event 1 ..., Event2 ... Event3 ... Event7 ..o
(If a partner is required for any of these events, please indicate above) Preferred Playing Time: |:| 7am to 8.30am or |:| 11amto 1pm
Travelling with: Carts to be ordered direct through the Club Professional: 02 6495 6280

PLEASE PROVIDE YOUR GOLFLINK NUMBER ON ENTRY FORM

Sanphire Coast WEEK OF GOLF 2009 raxinvoice ao 4 001 035 357 (Prices include GST)  Receipt Number:

SURNAME: .......... . FIRST NAME: .......... ... Phone No: ............

HOME ADDRESS: ...ttt et b bbbt E 4 b b £ £ £ b eh e h £ e h e e h e e s e e st s e e e bt b e bt eh e b e e bt e bt e bt e bt ee e e st e e e nnes POSTCODE: .......cc......
CLUB: oottt GOLF LINK NO. .........ccooooooviieee EMAIL: oo
MALE [ | FEMALE [ ] HANDICAP: ......covveerrrrean, Event No’s entered

FEE ENCLOSED B Office use only »

Partner: Event 1 ... Event2 ... Event3 ... Event7 ..o
(If a partner is required for any of these events, please indicate above) Preferred Playing Time: |:| 7am to 8.30am or |:| 11amto 1pm
Travelling with: Carts to be ordered direct through the Club Professional: 02 6495 6280

PLEASE PROVIDE YOUR GOLFLINK NUMBER ON ENTRY FORM

Sapphire Coast WEEK OF GOLF 2009 raxinvoice so 4 001 035 357 (Prices include GST)  Receipt Number:

SURNAME: ...t FIRST NAME: ..ot Phone NO: .....ooeveiiiiicien,
HOME ADDRESS: ...ttt et b bbbt £ 44 b e e bt £ e e bt o8 e 8 £ e he e s e s e e s e s et e bt b e £ e eh e b e e bt e bt e bt e bt e st e st et et ntan POSTCODE: .......cc......
CLUB: oottt GOLF LINK NO. .........ccooooovviiie EMAIL: oo
MALE [ | FEMALE [ ] HANDICAP: ......ovverrrrean, Event No’s entered

FEE ENCLOSED B Office use only »

Partner: Event 1 ... Event2 ... Event3 ... Event7 ..
(If a partner is required for any of these events, please indicate above) Preferred Playing Time: |:| 7am to 8.30am or |:| 11amto 1pm
Travelling with: Carts to be ordered direct through the Club Professional: 02 6495 6280

PLEASE PROVIDE YOUR GOLFLINK NUMBER ON ENTRY FORM

AGAIESS e P/Code ...............
PAYMENT: [ | Bankcard [ | Mastercard [ ]| Visa

N O O O

Expiry Date: ... SIGNATUIE: ..o

Entries close 21st August, 2009 Pambula-Merimbula Golf Club, PO Box 75, Merimbula NSW 2548
Fax: (02) 6495 6272 Email: inffo@merimbulagolf.com.au Web: www.merimbulagolf.com.au



