
Team Name:   ....................................................................................................  Company (if application): ..................................................................................

Player 1:    .........................................................................................................  Mobile:  ......................................................................................................................

Address:   ............................................................................................................  Email:   .......................................................................................................................

................................................................................................................................  Gender:      Male          Female        ..........................Handicap

Player 2:   ..........................................................................................................  Mobile:  ......................................................................................................................

Address:   ............................................................................................................  Email:   .......................................................................................................................

................................................................................................................................  Gender:      Male          Female        ..........................Handicap

Player 3:    .........................................................................................................  Mobile:  ......................................................................................................................

Address:   ............................................................................................................  Email:   .......................................................................................................................

................................................................................................................................  Gender:      Male          Female        ..........................Handicap

Player 4:    .........................................................................................................  Mobile:  ......................................................................................................................

Address:   ............................................................................................................  Email:   .......................................................................................................................

................................................................................................................................  Gender:      Male          Female        ..........................Handicap

TEMPLETON GOLF CLUB, CHRISTCHURCH

16th April   |  BRIEFING 11:45am | START 12.30pm

FORMAT:  4 people Ambrose     ENTRY FEE:  $50 / person   PAYMENT MUST ACCOMPANY ENTRY FORM
Terms and conditions of competition available on request.

CONTACT:  Bryce on 021 616 601 or email C4bryce@gmail.com

Thank you  
for your  
support

CATERING & FUNDRAISING
EVENTSC4C4

Charity Golf Day Christchurch 2021
ENTRY FORM


