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WOMENS CHARITY DAY
ENTRY FORM

PLAYER DETAILS

PLAYER ONE

NAME: MOBILE:
EMAIL:

HOME CLUB: GOLF ID:
PLAYER TWO

NAME: MOBILE:
EMAIL:

HOME CLUB: GOLF ID:
PLAYER THREE

NAME: MOBILE:
EMAIL:

HOME CLUB: GOLF ID:
PAYMENT DETAILS

$150.00 per team ($50.00 per person) - Includes Golf + Lunch + Bubbles + Prizes
CARD TYPE: | | MASTERCARD | |VISA

CARDHOLDER NAME (as shown on card);

CARD NUMBER:

EXPIRY: / CCV: AMOUNT:

| authorise Highlands Golf Club Pty Ltd to debit my credit card with the amount shown above.

Please Note: A 1.6% surcharge applies to credit card payments. Debit cards may incur a lower rate depending on your
card type.

Direct debit is available on request, please call the office during business hours, Monday to Friday on (02) 48711995.

CARDHOLDER’S SIGNATURE: DATE:

Please return your completed form to proshop®@highlandsgolfclub.com.au
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