
Saturday, 28th November 2009
9 HOLE AMBROSE EVENT

Registration Form 
Please forward to the address below

TEAM ENTRY 
Team of Four ($20 per person) - Total $80

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

  

PAYMENT OPTIONS

1. Please Debit my Credit Card $________________               Visa / Mastercard  (circle)

Credit Card Number __ __ ___ __   ___ ___ __ __    ___ ___  ___ ___   ___  __  ___ __

Name on Card ______________________________  Expiry Date  ___/_____

2. Cheque  - Payable to Lorne Surf Lifesaving Club
Post to:  C/ Virginia Enticott, 32 Mountjoy Parade., Lorne VIC 3232

Signature      Date________________________ 

3. Cash – via Anchorage Motel & Villas Reception, 7 Days, 8.30am - 9.00 pm

All registrations and tee off times will be confirmed by email, unless requested otherwise.                               



 
 

 
        


