
	
  
97	
  Glenroy	
  Road,	
  Glenroy	
  

	
  

Northern	
  Golf	
  Club	
  Womens	
  Open	
  Challenge	
  Bowl	
  
	
  

Monday	
  8th	
  April	
  2019	
  
	
  

4BBB	
  STABLEFORD	
  AGGREGATE	
  TEAMS	
  EVENT	
  
8.00am	
  for	
  8.30am	
  start	
  –	
  Registration	
  from	
  7.30am	
  

Entry	
  Fee:	
  	
  	
  $120	
  per	
  Team	
  (includes	
  light	
  lunch)	
  or	
  $30	
  each	
  
Entries	
  close:	
  	
  Monday	
  25th	
  March	
  2019	
  or	
  when	
  capacity	
  field	
  is	
  reached.	
  

Draw	
  will	
  be	
  available	
  on	
  Club	
  Website	
  from	
  1st	
  April	
  2019	
  
www.northerngc.com.au	
  
ABN:	
  	
  89	
  416	
  477	
  967	
  

EVENT	
  No.1	
  
The	
  team	
  shall	
  consist	
  of	
  4	
  players.	
  	
  Eligible	
  substitute	
  players	
  will	
  be	
  accepted.	
  	
  The	
  winning	
  
team	
  will	
  have	
  the	
  highest	
  Aggregate	
  Stableford	
  score	
  (2	
  pairs)	
  for	
  18	
  holes.	
  	
  The	
  winning	
  
club	
  shall	
  hold	
  the	
  Northern	
  Challenge	
  Bowl	
  for	
  one	
  year.	
  	
  Each	
  member	
  of	
  the	
  winning	
  
team	
  will	
  receive	
  a	
  trophy.	
  
	
  

EVENT	
  No.	
  2	
  
18	
  Holes	
  4BBB	
  Stableford,	
  to	
  be	
  played	
  concurrently	
  with	
  the	
  team	
  event.	
  	
  Trophies	
  will	
  be	
  
awarded	
  to	
  the	
  highest	
  scoring	
  4BBB	
  Stableford	
  pair.	
  
	
  

NO	
  HANDICAP	
  LIMIT	
  
_________________________________________________________________________________________________________________	
  

ENTRY	
  FORM	
  
EFT	
  DETAILS:	
   Northern	
  Golf	
  Club,	
  	
  

National	
  Australia	
  Bank,	
  BSB	
  	
  083-­‐451	
  –	
  Account	
  No.	
  51540-­‐9446	
  
Contact:	
  	
   Phone:	
  	
  9306	
  1677	
   Fax:	
  	
  9306	
  5910	
  	
  	
  	
  	
  	
  	
  	
  admin@northerngc.com.au	
  
	
  

Please	
  ensure	
  your	
  team	
  players	
  in	
  the	
  pairs	
  below	
  for	
  Events	
  1	
  and	
  2.	
  
	
   Player	
   GA	
  H/C	
   Golflink	
  No.	
  
Event	
  1	
   1.	
   	
   	
  
	
   2.	
   	
   	
  
Event	
  2	
   1.	
   	
   	
  
	
   2.	
   	
   	
  

	
  

Special	
  Dietary	
  Requirements:	
  	
  .................................................................................................	
  
	
  

Name	
  of	
  Club:	
  	
  .............................................................	
  Contact:	
  	
  ..............................................	
  
	
  

Email	
  Address:	
  	
  .....................................................................	
  Phone:.........................................	
  
	
  

Entry	
  Fee:	
   $120.00	
  Cheque	
  enclosed	
  or	
  Credit	
  Card	
  (details	
  below)	
  
	
  

Credit	
  Card	
  Payments:	
  
	
  

Please	
  charge	
  my	
  Credit	
  Card:	
   	
   Visa	
   	
   	
   MasterCard	
  
	
  
CARD	
  NO:	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐-­‐-­‐	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  -­‐-­‐-­‐	
  	
   	
   	
  	
  	
  	
  	
  	
  -­‐-­‐-­‐	
  
	
  
EXPIRY:	
   	
  	
  	
  	
  	
  	
  	
  /	
  
	
  
Name	
  as	
  it	
  appears	
  on	
  Card:.........................................................Signature:............................	
  


