% ROTARY CLUB OF KOO WEE RUP—LANG LANG
LANG LANG COMMUNITY BANK

CHARITY GOLF DAY
THURSDAY 13TH OCTOBER 2016

JOIN US AT THE LANG LANG GOLF COURSE,
SOUTH GIPPSLAND HIGHWAY, LANG LANG

9:00 AM SHOTGUN START ONLY
18 HOLE A & B GRADE STABLEFORD EVENT
NEAREST THE PIN, LONGEST DRIVE, ETC
ALL STABLEFORD EVENTS FOR LADIES AND MEN

ENTRIES TO BE REGISTERED & PRE-PAID AND ACCOMPANY
ENTRY FORM BY THURSDAY 6TH OCTOBER

GOLD SPONSOR @k:mnm%nilira;a?ﬂk

9:00AM START - 18 HOLES + LUNCH - $40 ( LLGC MEMBERS $20 )
ALL ENTRIES TO BE PRE-REGISTERED BEFORE THE DAY.
CARD COLLECTION IS OPEN 45MIN PRIOR TO START TIME

TROPHIES, NOVELTIES, RAFFLES AND THE FAMOUS
ASPARAGUS AND VEGIE SALES

BOOKINGS: JubYy WALSH — 0417 582 252
ENQUIRES: JOHN WILLIAMS — 5997 5358 OR 0427 343 058
ENTRIES TO: ROTARY GOLF DAY, PO BOX 18, LANG LANG, 3984

ENTRY FEES: ‘
.!




ROTARY CLUB OF KOO WEE RUP—LANG LANG
LANG LANG COMMUNITY BANK

CHARITY GOLF DAY
ENTRY FORM

THURSDAY 13TH OCTOBER 2016

ENTRIES TO BE PRE-PAID AND ACCOMPANY ENTRY FORM

IF NUMBER OF PLAYERS ARE NOT IN GROUPS OF 4, WE WILL GROUP YOU WITH
OTHERS. LET US KNOW THE NAME OF YOUR PREFERED TEAM IF YOU WISH TO PLAY
WITH SOMEONE. NON-HANDICAP PLAYERS WILL BE ALLOCATED A HANDICAP ON THE
DAY. WE RESERVE THE RIGHT TO INCLUDE SINGLE GOLFERS IN A TEAM OF 4.

ENTRY FEES:

9:00AM SHOTGUN START - |8 HOLES + LUNCH - $40 ( LLGC MEMBERS $20 )

ALL ENTRIES MUST BE PRE REGISTERED BEFORE THE DAY.

CARD COLLECTION OPEN 45MIN PRIOR TO START TIME.

DIRECT DEPOSIT: BENDIGO BANK BSB 633000 Acc NO. 108334665

BOOKINGS: JuDY WALSH — 0417 582 252
ENQUIRES: JOHN WILLIAMS — 5997 5358 OR 0427 343 058
ENTRIES TO: ROTARY GOLF DAY, PO BOX 18, LANG LANG, 3984

PLAYER #1 NAME HANDICAP |
ORGANIZATION GOLF LINK #

NAME OF PREFERED TEAM PHONE #

EMAIL: ENTRY FEE PAID $

PLAYER #2 NAME HANDICAP
ORGANIZATION GOLF LINK #

NAME OF PREFERED TEAM PHONE #

EMAIL: ENTRY FEE PAID §

ORGANIZATION GOLF LINK #

NAME OF PREFERED TEAM PHONE #

EMAIL: ENTRY FEE PAID $

PLAYER #4 NAME HANDICAP

ORGANIZATION GOLF LINK #

NAME OF PREFERED TEAM PHONE #

EMAIL: ENTRY FEE PAID $ |
NUMBER OF PLAYERS ToTAL PAID CHEQUE/MONEY ORDER $ |

I
| PLAYER #3 NAME HANDICAP
|l.




