
14th “ACE OF CLUBS CLASSIC” 2010 PMGC Tax Invoice ABN 48 001 038 357 (Prices incl. GST) Receipt Number:

SURNAME: ............................................................................................................. FIRST NAME: .....................................................................................

HOME ADDRESS: .................................................................................................. POSTCODE: ........................... CLUB: .............................................

EMAIL: .................................................................................................................... TELEPHONE NUMBER: ....................................................................

MALE � FEMALE � GOLFLINK No: ................................................... EVENT NO:

FEE ENCLOSED – $ ......................................... EXACT H/CAP: ....................... (Tick events entered)

ENTRY FEES • Block $150 - 5 Events • 4 Events $150 – excluding 4BBB Stableford • Single Day players $40 per round

Partner: Event 1 ..................................................................................................... (If a partner is required for this event, please indicate)

Travelling with: ....................................................................................................... Order carts direct through respective Club Professional (refer club contacts)
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Name: ..................................................................................................................................................................................................................

Address: .............................................................................................................................................................................................................

Telephone (Home): ........................................................................... (Business): .......................................................................

PAYMENT: � Mastercard � Visa

���� ���� ���� ����
Expiry Date: ...................................................................... Signature: ................................................................................................

Entries close 28th May, 2010. Pambula-Merimbula Golf Club, PO Box 75, Merimbula NSW 2548
Fax: (02) 6495 6272 Email: info@merimbulagolf.com.au Web: www.merimbulagolf.com.au
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