
2010 Capital Coast Tournament
(Only one entry per form. Extra forms available from www.clubcatalina.com.au)

Entries close Friday 22nd October 2010
(Where time slots are available, late entries will be accepted)

Surname..................................................................  First Name........................................................................

Address...................................................................  City/Town.........................................................................

Post Code..............................................................  Telephone..........................................................................

Home Club.............................................................  Golf Link Number ............................................................

Membership Number .................. Men’s Handicap (Limit 36) .................. Ladies H/C (Limit 45) ..................

Travelling in the same car as	...........................................................................

GOLF CART BOOKINGS - PHONE PRO SHOP (02) 4472 4386
Office Use Day                              Event Entry Fee

Fri 5th November          18 Hole Medley 4BBB Stableford

Partner (if known)...............................................................

Preferred Tee Time 7.00am to 9.00am   After 11.30am  

$22.00

Saturday 6th November  18 Hole Single Stableford

Sharing Cart With...............................................................

Preferred Tee Time 7.00am to 9.00am   After 11.30am 

$22.00

Sunday 7th November    18 Hole Medley Irish 4Ball

Team (if known) ..............................................................

                           ..............................................................

 Preferred Tee Time 7.00am to 9.00am  After 11.30am

$22.00

TOTAL ENTRY FEE (Includes GST) $....................

PAYMENT MUST ACCOMPANY ENTRY FORM
PLEASE MAKE CHEQUES PAYABLE TO CATALINA COUNTRY CLUB

Post to: PO Box 306 Batemans Bay NSW 2536   Fax Credit Card details to (02) 4472 7477.

CREDIT CARD PAYMENT:       o Diners Club       o Mastercard       o Visa 

Card Number: 

Name on Card: .................................................................  Expiry Date:	 .........................................

Signature: ...........................................................................................................................................


