Singapore Ladieé_éolf Association

19™ SLGA AMATEUR OPEN GOLF CHAMPIONSHIP
16-18 JANUARY 2007
AT SELETAR COUNTRY CLUB

ENTRY FORM
SLGA Amateur Open Secretariat Office
c/o 3 Dedap Place Fax No : 65 - 64834284
Singapore 809502 Closing Date : 16 Dec 2006

| INDIVIDUAL EVENT |

Ms / Mrs

(Please Underline Surname)

USGA Handicap Index : Golf Club :

Residential Address:
(In Block Letters)

Home Tel: Office Tel: Cell Phone:

Fax Number:

Email:

\ PAYMENT DETAILS |

| enclose Banker’s Draft/Cashier’s Order No: for the amount of S$260/=.

Signature Date

I certify that the details pertaining to the above are correct.

Name of Club Certified by: Club Manager/Club Captain (Name/Signature)
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Singapore Ladies Golf Association

‘ TEAM EVENT - FOR TEAM CAPTAIN ONLY

1) Team Event — Entries to be SUBMITTED BY THE TEAM CAPTAIN only.

2) Team Captains please submit the names of your team-mates.

3) Entry Fee - TO BE PAID BY TEAM CAPTAIN.

Name of Team:

Team Captain’s Golf Club Address:

Team Captain’s Residential Address:

Home Tel: Office Tel: Cell Phone:

Email: Fax Number:

Team Players’ Information:

Team Captain: Hcap Index:
2" Player: Hcap Index:
3" Player: Hcap Index:

| PAYMENT DETAILS

I enclose Banker’s Draft/Cashier’s Order No: for the amount of S$60/=.

Signature Date



