
ENTRY NO: 
Office use only: 

 

 

PAYMENT BY CHEQUE, CREDIT CARD OR ELECTRONIC FUNDS TRANSFER. 
 

South Lakes Golf Club PO Box 55 GOOLWA   SA  5214 EMAIL - info@southlakesgolf.com.au  
 
$25 PER PLAYER (NON-MEMBERS)  $20 PER PLAYER (SLGC MEMBERS) 

 Please make cheques payable to SLGC  
 

 For EFT 
o Account name: South Lakes Golf Club Inc 
o BSB: 105-160 
o Account number: 018025340 
o Please add your surname in the reference box  

 

 By Credit Card 
o Card type (please circle): VISA MASTERCARD AMEX 

 DINERS 

o Card No: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 

o Expiry Date __ __ / __ __ 

o Card Holder’s Name __________________________________ 

 

o Card Holder’s Signature _______________________________ 
 

 

SOUTH LAKES WOMEN’S OPEN DAY 
 

   TEAM ENTRY FORM  

     Closing date for entry is 27 February 2017 
Each team must submit an entry – two players in a team 

If you do not have a partner please submit the entry form and a partner will be allocated 
PLAYER 1 

First Name ………………………………………………… Surname …………………………………………………………… 

Postal Address ………………………………………………………………………………………………………………………. 

Suburb ………………………………………………………………………………………………. State …………. P/C …….. 

Contact Number …………………………….. Email …………………………………………………………………………….. 

SPECIAL DIETARY REQUIREMENTS …………………………………………………………………………………………… 

Golf Link No (10 digits)        ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

PLAYER 2 

First Name ………………………………………………… Surname …………………………………………………………… 

Postal Address ………………………………………………………………………………………………………………………. 

Suburb ………………………………………………………………………………………………. State …………. P/C …….. 

Contact Number …………………………….. Email …………………………………………………………………………….. 

SPECIAL DIETARY REQUIREMENTS …………………………………………………………………………………………… 

 

Golf Link No. (10 digits)       ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 


