
 
ABN 28 001 056 471 

 
 
 
 

THE ELANORA SALVER 2014 
 

MONDAY 3 FEBRUARY 2014 
 

18 HOLE STROKE - A JEAN DERRIN EVENT                   
(Scratch & Runner-Up) (Best Nett & Runner-Up) 

FOR AMATEUR GOLFERS WITH A GOLF AUSTRALIA HANDICAP 0-19 
  
 

ENTRY FEE: $55.00 incl.GST & Light Lunch 
 

ENTRIES CLOSE : MONDAY 27 January 2014 (no refunds after Closing Date) 

Draw available on website www.elanoracc.com.au 1 week prior or telephone the Proshop  

Entry Fee MUST accompany Entry Form and should be forwarded to:  
 Associate’s Secretary, Elanora Country Club, P.O. Box 78, Narrabeen  NSW  2101 

Telephone:   +61 2 9913 7336   •   Fax:   +61 2 9913 1255   •   Email:   ladies@elanoracc.com.au 
 

 

 If more entries are received than can be accommodated on the course, a ballot will take place. 

 A player whose handicap increases beyond the maximum handicap limit after entries have closed, 
may play in the event but must use the maximum handicap permitted. 

 18 Hole Handicap event will be held in conjunction. 8.00 am start. 

 Ties will be decided by count-back in accordance with Golf Australia Regulations. 

 The use of Mobile Phones on the Course and in the Clubhouse not permitted. May only be used in 
the carpark. 

 Motorised transport NOT permitted.  (See Golf NSW policy) 

   Players who are unable to compete without the use of motorised transport may apply for 

   Permission with current Medical Certificate.  Copy to be attached to entry forms.  

 Caddies are permitted 
    DRESS REGULATIONS - COURSE & CLUBHOUSE 

 Clothing must be appropriate for golf. ¾ length pants may be worn.   
 Tailored shorts and skirts should not be more than 12cm above the knee. 
 Denim clothing, tracksuits, cargo pants, leggings, exercise and abbreviated clothing are not permitted. 

 
PLAYER’S 

FULL NAME (PRINT) 

H’CAP 

0 -  19 
GOLFLINK 

No. 
CONTACT 
PHONE No. 

EMAIL ADDRESS 

(PRINT)  

      

     

     

     

 
Cheques to be made out to ELANORA COUNTRY CLUB LIMITED.                     Cheque amount $ ................................ 

  
Please Note that a 1.5% fee applies to the use of payment by either VISA or MASTERCARD (PLEASE CIRCLE).   
 

Credit Card No: ……………………… ………Expiry Date:…………Security Code:………..  Amount: $……….. 
  

Print Name on Card…………………………………………….  SIGNATURE…………………………………………...  

OFFICE USE ONLY 

Date Received …../ ..… / …... 

No.……………………...........
 

Charged: YES / NO 


