
 

 

ROYAL CANBERRA GOLF CLUB  
ABN 25 008 390 225 

The 78
th
 Easter Tournament 

April 2
nd 
– April 5

th
 2010 

ACT Mixed Foursomes Championship 

Entry Form 
Cup Holders Michael Riches (Yowani) & Margo Bain (Yowani) 

Shotgun start at 8.30am on Monday April 5
th
 2010 

(Handicap Limits – Men 27, Women 36) 

Entries Close: Friday March 19th or when field is full 

PLEASE USE BLOCK LETTERS 

SURNAME: ..............................................................................  INITIALS:  .................  PREFERRED NAME:  ................................  

POSTAL ADDRESS:  .......................................................................................................................................................  

  ...................................................................................... POSTCODE: ..........................................  

HOME PHONE NUMBER:  ....................................................  WORK PHONE NUMBER: .............................................................  

MOBILE PHONE NO: .............................................................  EMAIL: .............................................................................................  

HOME CLUB:  ......................................................................................................................................................................................  

EXACT HANDICAP: ..............................................................  GOLFLINK NO.: ..............................................................................  

PARTNER’S NAME:  .....................................................................................................................................................................  

PARTNER’S HOME CLUB:  .........................................................................................................................................................  

PARTNER’S EXACT HANDICAP:  ................................  PARTNER’S GOLFLINK NO:  .....................................................  

Entry forms MUST be accompanied by either a handicap record or details of your 

Golflink number. The Club reserves the right not to accept any entry without giving a 

reason for so doing. 

Method of Payment: RCGC/Reciprocal Clubs Members $30 per pair inclusive of GST 

 Non-Members $60 per pair inclusive of GST TOTAL PAYMENT: $ ...................  

� Visa card � MasterCard � Cheque � Money Order � Cash (RCGC Office Payment only) 

Card Number: _____________ / ____________________ /_____________________ / _____________________ (PLEASE PRINT CLEARLY) 

Expiry Date:   ________ /________  Authorising  signature: _____________________________________________________  

Payments will be refunded if players are not accommodated in the event. 

I have read and agree to abide by both the dress regulations on http://www.royalcanberra.com.au/ and the terms and 

conditions for this event as set out in the "Conditions for RCGC Tournaments and Competitions” on 

http://www.royalcanberra.com.au/  

SIGNED:  ...............................................................DATE:  ............................................................  
 

 Mail to: Royal Canberra Golf Club 

PO Box 240 Deakin West ACT 2600 

 Telephone: (02) 6281 3882  

 Email:  mark@royalcanberra.com.au 

 Web:  www.royalcanberra.com.au 


