
Telephone:                                             Email:                                                             

Date Event Cost Preferred Time

1 Men’s Stableford $13.00 6:30/8:00 10:45/12:45

2 Woman's’ Stableford $13.00 6:30/8:00 10:45/12:45

Sun 23rd 3 Mixed 4BBB Stableford $36 pair 6:30/8:00 10:45/12:45

Mon 24th 4 2 person Ambrose $36.00

6 2 person Medley Ambrose $36 pair

Competitor: (Please PRINT ALL DETAILS)

Mobile:

Postal Address:

Home Club:                                                      Hcp:              GolfLink No:

Office Use 

Partner's Name:                                                     G/Link No:                                     Paid (Y/N)

Partner's Name:                                                     G/Link No:                                      Paid (Y/N)

Partner's Name:                                                     G/Link No:                                      Paid (Y/N)

Sat 22nd  

Please indicate the event you wish to enter and state preferred time    *Players entering 4 Ball Events with a partner please submit one form

First Name:                                                              Surname:

Coffs Harbour Golf Club
Pure Blonde 

61st Annual Festival of Golf

 Entry Form

12.30 shotgun start

ENTRIES CLOSE: Friday, 14th October 2011 or when course capacity is reached  NOTE: Entry fees MUST accompany entry. 

6:30/8:00

Times available

7 Men’s 4BBB Stableford $36 pair 6:30/8:00 10:45/12:45

8 Woman's 4BBB Stableford $36 pair 6:30/8:00 10:45/12:45

9 Men’s Stableford $18.00 6:30/8:00 10:45/12:45

10 Woman's Single Stableford $18.00 6:30/8:00 10:45/12:45

Thurs 27
th 

11 Men’s 4BBB Stableford $36 pair 6:30/8:00 10:45/12:45

12 Men’s Single Stableford $18.00 6:30/8:00 10:45/12:45

13 Mixed 4BBB Stableford $36 pair 6:30/8:00 10:45/12:45

14 Woman's 4BBB Stableford $36 pair 6:30/8:00 10:45/12:45

Major Event 15 North Coast Open $75.00

Sat 29th & 16 Ladies Classic $50.00

Sun 30th 17 Coffs Cup $50.00 6:30/8:00 10:45/12:45

Card No: ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ exp ___/___  Amount: $……………

Cardholder’s Name:………………………………….……………Signature:…………………………………

Partner's Name:                                                     G/Link No:                                      Paid (Y/N)

Fri 28
th 

Please debit my Mastercard/Visa     

E: reception@coffsharbourgolfclub.com.au          W: www.coffsharbourgolfclub.com.au         T: 02 6652 3244          F: 02 6652 1206

Seeded Draw

Seeded Draw

Partner's Name:                                                     G/Link No:                                      Paid (Y/N)

See over for Conditions of Play and Special Requests 

N.B. Book Motorised carts with the Proshop on (02) 6652 3266

Partner's Name:                                                     G/Link No:                                      Paid (Y/N)

Receipt No. & DateTOTAL MONIES $ ………………….

Tues 25th 

Wed 26
th 

E: reception@coffsharbourgolfclub.com.au          W: www.coffsharbourgolfclub.com.au         T: 02 6652 3244          F: 02 6652 1206




