


 

 

 

2018 NOMINATION FORM – ENTRIES CLOSE MONDAY 30th APRIL 

PLAYER CONTACT DETAILS 

Name.  Golf Link No. 

Address. 
  

 Post Code. Home Club.  

Home Ph.  Male/Female.  

Mobile.  D.O.B.  

Email.  Age.  
 

PLEASE TICK THE BOX FOR YOUR EVENTS  TOTAL 

 I wish to nominate for the 2 day event $60.00 per player  
 
 

PLAYING  
PREFERENCES 

Please group me with 
Golf Link  
Number 

Preferred Tee Time 
(not guaranteed) 

SATURDAY 
5th MAY 

 

Player 1   
AM 
or 

PM 
Player 2   

Player 3   

SUNDAY 
6th MAY 

 

Player 1   
AM 
or 

PM 
Player 2   

Player 3   

 

 

PAYMENT METHODS: ALL ENTRIES MUST BE ACCOMPANIED BY PAYMENT 

PLEASE TICK  CASH            CHEQUE           MASTERCARD           VISA         

CARD DETAILS NO.                /                 /                 /                EXP.        / CCV. 

CARD HOLDER’S SIGNATURE  
OFFICE USE ONLY Rec #:                                 Date:                                Received By: 

 

POST, EMAIL or DELIVER ENTRIES TO: 

Deliver in person Mail Email 

Links Dr, Woree PO Box 40 Earlville 4870 entries@cairnsgolfclub.com.au 
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