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ENTRY FORM o BOOKINGS

The Royal Port Alfred Golf Club Please mark the days and time you require with a cross.
“THE MAD HATTER” u NOTE: If arrangements have been made to play with specific people,
B days of Merry Madness in 2011 “ please record their names on the days applicable (they must fill in their
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25 - 30 April 2011 own forms as well.)
Boogk early . Anticipated huge demand cwing 1o it being the Easter Weekend, )
Proof of Handicap is required at registration. ‘_ ’ MONDAY (AM / PM} TUESDAY [AM / PM)
Only official 5.4 G.F. affiliated club handicaps will be moomnmmn_. -
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Given names (print}............. F WEDNEDAY (AN PM) THURSDAY (AM { PM)
Address (postal) ..o e PARTNER. ..o PARTNER ..o .
..................................................................................................... OPPONENT ... voeves s seevcie oo OPPONENT oo
................................................................ Code .o e _ OPPONENT ..o OPPONENT ..
_ SATURDAY (AM / PM
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ENTRY FEES MUST ACCOMPANY THIS FORM TO ENSURE REGISTRATION _ OPPONENT : OPPONEN
A_ RULES: 1) Each player must submit an entry form.
REGISTRATION R50.00 GOMPULSARY {ONCE ONLY) R 50.00 o 2] Without entry forms & full payment bookings cannot be confirmed.
ROUNDS OF GOLF: 9 Your Home Cl _u .
MONDAY to SATURDAY - R140.00 PER DAY : ” nwzm_ q_n_gm: u s 77T
mﬂ_._m_“_._”__ﬂ_ ——H mzqmm_zm TD—M _b__!_! @ me__....___.m. _”m._h.ﬁ_ D“.m_”._u__(_zd . _L m mm“__ D:m -.._3 mﬂ. ...............................................................................
R : Any reasonable request; .. -
! | enclose my chagque f _uomﬁm_ _uamﬂ .ﬂoq m
: This being paymentfor ... mo__nma .49. am_‘qm u:::u ﬁ_,um ?__ma Imzmﬁ
J OR cradit RPAGC Bank Account at FNEB, Port Alfred, Branch No. 210917, Account
TOTAL R _ 20..m.wh 0135 218 05 and send a copy of the depeosit slip with your application by fax,
Emait or latter.
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Please send to: mv}mn P.O.Box 418, Port Alfred, 6170

COMPBHIOR NO. v e REOSIPEND . Tel: 046 624 4796, Fax: 046 624 4388, Email: rpage@border.co.za




