Rotary

Club of Hamilton Inc.

The Clayfield { ©?aveo

Charity Golf Day

Team and Individual Player Nomination Form

Contact Name : Team Name :
Contacts: Phone: Mob: Email:
PLAYERS
Given Name Surname Individual or Team | AGU or AGLU Amount
(choose one) Handicap $
Date: Monday 11th September 2017 with 12.00 noon start

Registration from : 10.30am

Competition : 4 Ball Ambrose

Players with AGU / AGLU handicap : present card at Registration
Allocated handicap : Men 27, Women 36 -
BREAST
Individual player fees : $125 p n P A CANCER
RESEARCH
Package offer for team of 4 Players: $1000 At the home of the warld's first cancer vaccine

Final nominations and payment: Monday, 28t August 2017

Payment & Nomination forms to : RCH GOLF DAY CHAIRMAN, wilson.47@bigpond.com

e Cheques to “Rotary Club of Hamilton Inc.” and sentto PO Box 66 , Hamilton Central, Qld 4007

e EFT to: BSB: 633000 ACCT: 153837661 (ref: your Name)

o Credit Card:  NO. .ooccceeiiiieiiiieeiee e Exp date [ 12015 CCV ...

Enquiries to : Norm Wilson, Ph: 38208224 Mob: 0409 890613
Golf Buggy Required....Yes/No Cost:- $55.00



mailto:wilson.47@bigpond.com

