
 

 

Harrington Waters  

Men's Senior Order of Merit     
Event Timing: Tuesday 15th January 2019 

Event Address: Harrington Waters Golf Course, 41 Josephine Blvd, Harrington Waters NSW, 2427 

Contact us at 02 6556 0404 email hwgolfclubinc@gmail.com  

 

CONDITIONS 
 

1 Golf Link number MUST accompany entry 

2 Harrington Waters SOOM Event open to all male golfers who have reached the age of 55 as   

 at 15
th
 January 2019 and who have a GA handicap below 19.5. 

3 Should entries be received in excess of 72 players those with first entry date will be given 

 priority and later entries placed on a waiting list. Any entrant not getting a start will have their 

 entry fee refunded in full. 

4  The draw will be available from Thursday the 10
th
 January on clubs web site. Any withdrawals 

 after this time will not be refunded entry fee. www.harringtonwatersgolfclub.com.au  

5  All ties will be decided on count back.  

6 Hit off will be 9am Shotgun start. 

7  Limited Club carts are available and can be booked by calling Golf Shop 02 6556 0404. 

 Players are welcome to bring their own carts onto the course. 

8  The event will be stroke format from the Dolphin Course tees.  

 

ENTRY FEE 
 

Entry fee will be $45 Visitors and $35 Members payable at time of entry. Entry will include a sit down 

lunch. 

 

PRIZE ALLOCATION Vouchers the following values 
 

1
st
 Gross $250 1

st
  Nett $250 

2
nd

 Gross $150 2
nd

 Nett $150  

3
rd

 Gross $50  3
rd

   Nett $50 

 

Over 65 
1

st
 Gross $100  1

st
  Nett $100 

2
nd

 Gross $50    2
nd

 Nett $50 

 

mailto:hwgolfclubinc@gmail.com
http://www.harringtonwatersgolfclub.com.au/


 
 

 

 

 

 

 

REQUIRED INFORMATION  

 

 

NAME:  ____________________________________ 

 

 

PHONE MOBILE / HOME ______________________ 

 

EMAIL  ____________________________________ 

 

HOME CLUB ________________________________ 

 

GOLF LINK NUMBER _________________________ 

 

GA HANDICAP  ______________________________ 

 

 

PAYMENT METHOD 
 
CREDIT CARD                                                           DIRECT DEBIT         

 

Credit Card Number  ____/____/____/____               BSB 062 603  Acc Number 10452564 

 

Expiry Date       __/__                                                 Account Name   Harrington Waters Golf Club Inc 

 

CCV___This is the 3 digit number on the back of your credit card   Please quote G/L number if direct debiting            

 

Over 65                  DOB ___________ 

 


