~ RECREATIONAL SERVICES
MASTERTON-EKETAMA PRO-A

TEAM ENTRY FORM

Team Name

Team Contact Name

Postal Address

Email Address

Phone Number Home: Mobile:
Players Name Phone Number Club and Player I.D
1.
2.
3.
* Note: Maximum handicap on the day will be 30 for Men and 36 for Ladies
s your team sponsored? Yes O No O
If yes, does sponsor wish to have signage on a hole at each course 2 Yes O No O

If yes, will sponsor require assistance with erection and transport of signage? Yes (O No (O

Team Eniry Fee Entry forms will not be accepted without full payment.
Team conftribution $ Please make your cheque out to the Masterton Golf
Sponsor conftribution $ Club or direct credit 010682 0066727 00 using ProAm
Total (incl GST) $645.00 and your team name as a reference.

Disclaimer: All participants enter at their own risk. Neither the Masterton or Eketahuna Golf Clubs,
and sponsors or organisers involved in this Pro-Am event shall be liable for any loss, injury or
misadventure however arising.

For office use only:
Form fully completed? Cheque paid?{J Direct Credit?{T] Invoice completed/detached?}

Date Paid ...... [eeenn. [een.. Time paid?........./.........am/pm Team No ...........

<

MASTERTON EKETAHUNA PRO-AM TAX INVOICE

Masterton Golf Club, PO Box 249, Masterton 5840 GST No 10-436-958

Y oTe] e TTe] e ] 4 o 1= 3

Yo Lo |33 For Tournament sponsorship § ..............
.................................................................. Total Paid (incl GST) St

Note: Once paid and accepted, this portion to be removed and retained for the above sponsor.
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