
 

2018 City of Ipswich Open 
Saturday 6th & Sunday 7th October  

 

 City of Ipswich Open trophy awarded to the gross leader 
amateur golfer after 36 Holes of Single Stroke play 

ENTRY FEE:   

 $50 for 36 Holes (Saturday and Sunday) 

 $30 for 18 Holes ONLY (either Saturday or Sunday) 

 CLOSING: Friday 28th September 2018 

 Late entries will be accepted ONLY if spaces are available 

 

EVENTS: 

1. Open Championship (36 hole Gross Winner & R/Up) 

2. Senior Championship (36 hole Gross Winner) 

3. Junior Championship (36 hole Gross Winner) 

4. A, B & C Grade - 36 hole Gross Winner  

5. A, B & C Grade – 36 hole Nett Winner 

 



 

2018 City of Ipswich Open 
Saturday 6th & Sunday 7th October  

Nomination Form  
 

Full Name: _______________________________________________________________ 

Address/suburb / postcode: 
_________________________________________________________________________ 

E-Mail:____________________________________ Telephone: _____________________ 

Home Club: _________________________ Golflink Number: ________________________ 

Handicap: ___________________                 Date Of Birth: _________________________ 
 

 Entries for the 2018 City of Ipswich Open close 5pm Friday 28th September 2018. Late entries accepted 
if there is room in the field.    

 The draw for the event will be available from Sunday afternoon 30th September -  For further 
information, please contact the Ipswich City Golf on 3812 0488…Ext 1. 

 Handicap Grades A, B and C may be altered by the Match Committee to even up player numbers.  

To Nominate: 

1. Please stipulate what day you are entering for if only entering event for one (1) round only 

2. Post entry form to – Ipswich Golf Club “City of Ipswich Open”, PO BOX 3069, West Ipswich, QLD, 4305 
enclosing a cheque for $50 with entry form. 

3. Email:  Email the completed Entry Form to David at email address  golf@ipswichgolf.com.au with 
completed credit card as per required details below: 

PAYMENT METHOD:  VISA (  )  MASTERCARD (  )   Amount:  $__________  

Card Number: __________________________________CCV:________ EXPIRY DATE:  ____ /____ 

Cardholder’s Name: __________________________________________________________________ 

Cardholder’s Signature: _______________________________________________________________ 

mailto:golf@ipswichgolf.com.au

