Members $25
Visitors $35

Includes two course lunch in
Birdie Bistro

Please advise of any special dietary requirements
on the entry form

Closing date : 28" February

* Nearest the pins *

* Longest drives °
* Raffle °

Please arrive no later than 8:30 am
for 9:00 am Shotgun Start

Carts available for hire from the Pro Shop
Book early by phoning 8555 3271

Morning tea and registration in the Masters
Pavillion (outside the Pro Shop) from 8:00am.

HOW TO ENTER

1. Download Team Entry Form from www.southlakesgolf.com.au or
www.golf.org.au/club-open-days. Complete with credit card details
and email to info@southlakesgolf.com.au.

Sponsored By

2. Use MiTournament www.mitournament.com or the registration link
on the GolfSA events website www.golf.org.au/club-open-days.
Enter your team(s) and pay online by credit card.



SN TEAM ENTRY FORM ENTRY NO:
Closing date for entry is: 28 FEBRUARY 2019 Office use ony:
Each team must submit an entry — two players in a team

If you do not have a partner please submit the entry form and a partner will be allocated
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Golf Link No (10 digits)

PLAYER 2
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Golf Link No (10 digits)

PAYMENT BY CREDIT CARD.
South Lakes Golf Club PO Box 55 GOOLWA SA 5214 EMAIL - info@southlakesgolf.com.au

$35 PER PLAYER (NON-MEMBERS) $25 PER PLAYER SLGC MEMBERS

® By Credit Card
+ Card type (please circle): VISA MASTERCARD
¢ CadNo: ____ _ __ _ _ _ __ _ _ ____ _
¢ ExpiryDate _ __/__ __ CSsv
¢ Card Holder's Name

¢ Card Holder's Signature




