
2025 WOMEN’S OPEN ENTRY FORM
       5th – 7th May 2025 

Please complete, scan and email to - hilltop@mollymookgolf.com.au 

or mail to - Hilltop Golf Shop, PO Box 315, Ulladulla NSW 2539         Phone (02) 4455 2055 

Name:  …………………………………………………………………………… 

Address: …………………………………………………………………………………………………………………………………….. 

Email: ……………………………………………………………………………..   Phone: …………………………………………… 

Golflink#   _    _    _    _    _    _    _    _    _    _    Current G.A. Handicap#  _   _  .  _ 

I hereby agree to the terms and conditions set for the 2025 Mollymook Women’s Open.  

Please enter me for the following event(s) (tick one box only): 

_____________________________________________________________________________ 

36 Hole Stroke (or Stableford) & 18 Hole Foursomes $90.00 

Monday 5th May – Wednesday 7th May  

36 Hole Stroke (or Stableford) ONLY $70.00 
Monday 5th May – Tuesday 6th May FOURSOMES PARTNER 

18 Hole Foursomes ONLY $20.00 

Wednesday 7th May  …………………………...... 

All entries in the 36 Hole Championship include a complimentary 9 Holes on Sunday 4th May plus 

the NTP “Shoot Out” at 4.00pm followed by Welcome Drinks and Nibblies at 5.00pm Sunday.  

__________________________________________________________________ 

Cart Hire $36.00 per cart per day  Mon  Tue Wed 

I would prefer to share a cart with: …………….………………………............................................ 

_____________________________________________________________________________ 

Method of payment:      Cheque

Credit Card:  Visa  M/Card Name on Card: ………………………….…….... 

Card Number:  _  _  _  _   _  _  _  _     _  _  _  _  _  _  _  _ 

Expiry Date:    _  _ / _  _ *Entries close on Tuesday 22nd April 2025

  mollymookgolf.com.au  72  Golf Ave Mollymook   •   P     4455 1911 •   Open till 2am 7 days 
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