
South West Ladies Golf Association Inc 
Open Amateur Championship Meeting 2018 

          Club Secretary's Summary Sheet 
 

Club Name: …....................................................    Club GolfLink No: …................... 
 

Club Secretary: …...............................................  Phone No: …................................ 
 

Address: …..................................................................................................................... 
 

Email: ….........................................................................................................................  
 

Number of players entered: …........................  Entries close:    Wednesday 13th September 2017 
 

Block Entries …........  @ $             :    Total: $....................... 
 

Friday only …...........   @ $             :   Total: $....................... 
 

Saturday only ….......   @ $             :   Total: $....................... 
 

Sunday only ….........   @ $             :   Total: $....................... 
 

Scratch Teams ……..  @ $      :   Total: $....................... 
 

TOTAL:                 $........................ 
 

Please make cheque payable to South West Ladies Golf Association Inc 
 

OR deposit directly into SWLGA Inc Bank Account – BSB 062610 Account 00800960   
Date deposited: …...........................            in the name of: ............................................... (Club or individual) 

 
This form and all entry forms to be filled in and forwarded to: 
Judith Gorton 
SWLGA Inc Secretary 
8 Mansfield Road, Temora  NSW  2666    Telephone:  0427 467 866    Email: jugorton@gmail.com 



         South West Ladies’ Golf Association Inc 
  Open Amateur Championship Meeting 2018  

 

ENTRY FORM 
 

Club Name: …..................................................         Club GolfLink No: ….............................. 
 

PLAYER GolfLink No. GA Hcp Vet Fri Sat Sun Block Amount Cart
y/n 

Sharing a Cart – indicate 
name of person sharing 

(See note below) 
   
   
   
   
   
   
   
   
   
   
   
   

 

 Cart:   Please indicate beside player's name - 
 Have booked cart and is to be paid before play. 
 Willing to share cart  
 Sharing cart with someone in own division – please indicate other player 

 
All entries to be sent to: Judith Gorton, SWLGA Inc Secretary, 8 Mansfield Road, Temora. 2666 

No refunds will be given after draw is completed   



  South West Ladies Golf Association Inc               

   Open Amateur Foursomes Championship 2018 

  

                                          Entry Form 
 

FOURSOMES WILL BE A SHOTGUN START 
If the players have use of a cart please put (C) next to their names 

 
  Club Name: ….......................................................   Club GolfLink No: ….......................................... 

 

 

PLAYER (Christian & Surname) GolfLink No 
 

GA Hcp 
 

PARTNER (Christian & Surname) GolfLink No 
 

GA Hcp 
 

Fees 

       
       
       
       
       
       
       
       
       

 
All entries to be sent to: Judith Gorton, SWLGA Secretary, 8 Mansfield Road, Temora  2666 

No refunds will be given after draw is completed 
                
 



 
South West Ladies Golf Association Inc 

 

    Open Amateur Championship Meeting 2018 
 

   
EVENT No.21 - CHAMPION OF CHAMPIONS 

Iris Shepherd Memorial Salver 

Name of Club Champion: 
................................................................................................................................... 

 
EVENT No.22 - PRESIDENT’S TROPHY (Closed) 

Best Nett Saturday for Club Qualifiers 
 
 
 
 
 
 

EVENT No. 31 – JEAN GEMMELL MEMORIAL  
VETERANS EVENT (Closed) 
Donated by Gemmell Family Members 

 
 
 
 
 

EVENT No. 25 - OPEN SCRATCH TEAM 
(Players eligible for one (1) Association and/or Club Team only. 

Teams of 3 – (No limit to number of Teams) – Entry Fee $2.00 per team 
 

 
 

Name: 
..................................................................................................................................... 

Copy of winning card attached

Name: 
.................................................................................................................................. 

Copy of winning card attached (AWCR to be noted on card)

TEAM 1 TEAM 2 TEAM 3
  
  
  


