
CLARE GOLF CLUB - 2017 SPRING CLASSIC ENTRY FORM 

1  Wed 18th Oct        2  Thur 19th Oct         3  Fri 20th Oct         4  Sat 21st Oct         5  Sun 22nd Oct 

            $20            $20                       $25                          $25                     $25 

 
Please circle events entered and complete the entire entry form  Amount due  $  .......................      
 
Name     ................................................................................................... 
 
Club       ................................................................................................... 
 
Golf link     _   _   _   _   _   _   _   _   _   _           GA handicap     .......... 
 
Phone     .......................................................   Email     .................................................................................. 
 
Veteran  (60  yrs & over)           Yes / No 
 
Playing partners for event 3 (Ambrose) 
 
1   ..............................................................................  Golflink     _  _   _   _   _   _   _   _   _   _    
 
2   ..............................................................................  Golflink     _  _   _   _   _   _   _   _   _   _    
 
3   ..............................................................................  Golflink     _  _   _   _   _   _   _   _   _   _    
 
Do you require the Clare Golf Club to supply extra team members     Yes / No 
 
Saturday preferred tee time:        8.00am - 9.30am                                                        10.30am - 12.30pm 
 
The draw will be available on the Club website www.claregolfclub.com.au  from 19th October  
         
Are you playing in /sharing a cart in any event   Yes / No     Club cart     Private cart 
 
Events      ..........................................................................................................................................................  
 
Cart partner    .................................................................................................................................................  
 
Entries must be accompanied by the full entry fee applicable 
 
      Payment can be made by Visa/Master Card (1.5% fee will apply) 
 
Number     ......................................................................   Expiry date     ...................................................... 
 
Signature  ..................................................................... 
 
       EFT  Clare Golf Club Inc    BSB 805-022   Acc  01985370   Reference -  Full Name/Spring Classic 
 

Email Entries to:    secretary@claregolfclub.com.au 

  

  


