
                                                QUEENS BIRTHDAY CUP & HOLDEN SCRAMBLE                RECEIPT NO 
                                       SATURDAY  10th  –  SUNDAY 11th  JUNE  2017 

                                    OFFICIAL ENTRY FORM 
 

PLAYER 1  
TITLE  Mr/ Mrs./ Ms./Miss. LAST NAME___________________________   PREFERRED FIRST NAME  ___________________ 
 
Phone No   ____________________   Email Address__________________________________ 
 

Your Home Club____________________________ GA Handicap______ Golf Link Number _______________________               
 
Please Indicate Preferred Tee Time - Early or Late  

 

  ___________________________________________________________________________________________________ 
 

PLAYER 2  
TITLE   Mr/Mrs./ Ms./Miss. LAST NAME___________________________ PREFERRED FIRST NAME   ___________________ 
 
Phone No____________________   Email Address__________________________________ 
 

Your Home Club____________________________ GA Handicap______ Golf Link Number_______________________  
 
Please Indicate Preferred Tee Time - Early or Late 

 

____________________________________________________________________________________________

PLAYER 3  
TITLE   Mr/Mrs / Ms./Miss. LAST NAME___________________________ PREFERRED FIRST NAME   ___________________ 
 
Phone No____________________   Email Address__________________________________ 
 

Your Home Club____________________________ GA Handicap______ Golf Link Number_______________________  
 
Please Indicate Preferred Tee Time - Early or Late 

 

  ___________________________________________________________________________________________________  

PLAYER 4  
TITLE   Mr/Mrs./ Ms./Miss. LAST NAME___________________________ PREFERRED FIRST NAME   ___________________ 
 
Phone No____________________   Email Address__________________________________ 
 

Your Home Club____________________________ GA Handicap______ Golf Link Number_______________________  
 
Please Indicate Preferred Tee Time - Early or Late 
 ___________________________________________________________________________________________________ 
   

THIS YEAR WE ARE GIVING YOU THE OPTION OF PLAYING IN THE:  
 

QUEEN’S BIRTHDAY CUP INCORPORATING THE HOLDEN SCRAMBLE 
$100 VISITOR, $70 MEMBER.  THIS INCLUDES GOLF ON SATURDAY AND SUNDAY  

 
Or 

 
QUEEN’S BIRTHDAY CUP ONLY WHICH INCORPORATES GOLF ON SATURDAY AND SUNDAY  

$65 VISITOR, $35 MEMBER BUT NOT THE HOLDEN SCRAMBLE. 

 
Or 

 
GOLF ON SUNDAY IN THE HOLDEN SCRAMBLE ONLY $40. 

(DOES NOT INCLUDE LUNCH) 

 
PLEASE INDICATE IF YOU ARE ATTENDING LUNCH AND INDICATE ANY EXTRA PEOPLE.  

PLEASE ADVISE OF ANY DIETRY REQUIREMENTS 

 

 



    
 

PAYMENT DETAILS 
_____________________________________________________________________________ 

 
PLEASE TICK THE BOX FOR YOUR CHOICE 

 
QUEEN’S BIRTHDAY CUP + HOLDEN SCRAMBLE SAT & SUN $100 VISITOR, $70 MEMBER. 
(Price includes Lunch) 

 
QUEEN’S BIRTHDAY CUP SAT & SUN $65 VISITOR, $35 MEMBER (NO HOLDEN SCRAMBLE) 

(Price includes Lunch) 
 

HOLDEN SCRAMBLE ONLY SUNDAY $40. (DOES NOT INCLUDE LUNCH) 
   
 
 
 

NUMBER OF PLAYERS ATTENDING SUNDAY’S LUNCH: ________________________ 

 
   

EXTRA SUNDAY LUNCH $15.00 X _____________ = $_____________       

 
 

BOOKINGS ESSENTIAL 

TOTAL AMOUNT PAID $_________________ 
 
 

CREDIT CARD DETAILS  
 
 

 
                                                Expiry Date 
 
 
Name of Cardholder (Please Print)                       Signature                                               Amount Due 
 
         
 
 
 
 

Entries Close Saturday 3rd JUNE 2017 
   UNLESS FILLED BEFOREHAND. 

PLEASE NOTE: Entries will be listed in order as 
received at the South Lakes Golf Club 

Addressed To SOUTH LAKES GOLF CLUB 
PO BOX 55 

GOOLWA S.A. 
PHONE 8555 2299  FAX 8555 2512 
EMAIL  info@southlakesgolf.com.au 

 
www.southlakesgolf.com.au 

 
 
 


