Lorne Community Hospital Golf Day

Saturday, 1st November 2008

18 HOLE AMBROSE EVENT
Registration Form
Return forms to Lorne Community Hospital, or fax 52892313

TEAM ENTRY 

Team of Four ($50 per person) - Total $200

Name (Prize for the most original name) __________________________________________
Team Leader’s Name
 _____________________________________________________
Company Name

_____________________________________________________
Postal Address

_____________________________________________________




__________________________Post Code__________________
Contact Phone No

_____________________Email___________________________
Player 1 ……………………………   ………………………………         ………………


Surname


First Name


Handicap
Club

Player 2 ……………………………   ………………………………         ………………


Surname


First Name


Handicap
Club

Player 3 ……………………………   ………………………………         ………………


Surname


First Name


Handicap
Club

Player 4 ……………………………   ………………………………         ………………


Surname


First Name


Handicap
Club

PREFERRED TEE OFF TIME ……………… 

(call Lorne Country Club after 2pm on Friday 31st Oct for tee off time – 5389 1267)
INDIVIDUAL ENTRY   $50 per person

Player  ……………………………   ………………………………         ……………… 

Surname


First Name


Handicap 
Club

PAYMENT OPTIONS
1. Please Debit my Credit Card $________________               ⁪Visa ⁪/ Mastercard  (circle)
Credit Card Number __ __ ___ __   ___ ___ __ __    ___ ___  ___ ___   ___  __  ___ __

Name on Card ______________________________  Expiry Date  ___/_____

2. Cheque  - Payable to Lorne Community Hospital

Post to:  Lorne Community Hospital, Albert St., Lorne VIC 3232
Signature





Date________________________ 

3. Cash – via Hospital Administration office, Monday to Friday, 8.30am - 4.30 pm

All registrations will be confirmed by email, unless requested otherwise.
Your Registration fee of $50 includes: 
( Green Fees
    ( 18 holes of golf    ( Arrival Tea/ Coffee    ( Lunch Voucher  

( Prizes for skill or luck  
( $30 tax deductible receipt from Lorne Community Hospital
All this for $50, while supporting the local Hospital! 
Lorne Community Hospital Golf Day

Saturday, 1st November 2008

YOUNG PEOPLE’S PROGRAM 

Registration Form
 - Gold coin entry on the day
1. NAME  _______________________________   age _________

3 Hole Comps (tick)

1. Beginner players (PRACTICE FAIRWAY)   @ 2.30PM
□
2. players with some experience  @ 3.30PM

□
Putting Competition  @ 4.30PM
Age GROUP (tick)

5-9 YRS   □    
 10-14 YRS  □  
15-17  YRS □ 

2. NAME   _______________________________  age ____________

3 Hole Comps (tick)

1. Beginner players (PRACTICE FAIRWAY)   @ 2.30PM
□
2. players with some experience  @ 3.30PM

□
Putting Competition  @ 4.30PM
Age GROUP (tick)

5-9 YRS   □    
 10-14 YRS  □  
15-17  YRS □ 

3. NAME   _______________________________  age _________

3 Hole Comps (tick)

1. Beginner players (PRACTICE FAIRWAY)   @ 2.30PM
□
2. players with some experience  @ 3.30PM

□
Putting Competition  @ 4.30PM
Age GROUP (tick)

5-9 YRS   □    
 10-14 YRS  □  
15-17  YRS □ 

Return forms to lorne community hospital, or fax 52892313
