PORTARLINGTON GOLF CLUB Inc

130 Hood Road, Portarlington Vic 3223
Tel: 5259 2492
Website www.portarlingtongolf.com.au

MENS OPEN GOLF CLUB
AMBROSE

“Under the Auspices of the Victorian Golf Association”

TEAMS OF 3 PLAYERS

(TEAMS MUST BE MADE UP OF PLAYERS ALL FROM THE SAME CLUB)

Entry Fee: $45.00 Per Team

SHOT GUN START 10:00am

(Assembly 9.30am)
TEAM TROPHIES:

BEST GROSS: WINNERS — RUNNER UP & 3™ PLACING
BEST NETT: WINNERS — RUNNER UP & 3™ PLACING

SPONSORED BY:

COCA-COLA AMATIL

ENTRIES CLOSE FRIDAY 27th NOVEMBER 2009
With the Tournament Secretary, Mr Bill Reid (Phone: 5259 3427)
Portarlington Golf Club 130 Hood Rd, Portarlington Vic 3223

The field will be published in the Geelong Advertiser and on the Club’s Website
www.portarlingtongolf.com.au from Wednesday 2nd December 2009
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Competition Conditions

. Entry fee must be paid at time of entry.
. Entries are restricted to Amateurs who are members of Registered Clubs of the VGA or such other controlling associations as are affiliated or recognized by the

VGA. The Committee shall have the right to refuse entry of any person without being requested to give a reason.

. The Competition shall be played in accordance with the rules of golf as adopted by the Royal & Ancient Golf Club of St Andrew’s of Scotland, together with such

local rules as are in force on the course over which the competition takes place. If a dispute arises on any point, it shall be decided by the Committee in charge of
the competition, whose decision shall be final.

. Handicaps: All players must play off AGU handicaps, 36 limit.

. In the event of a tie, a count-back using the method recommended by the VGA will decide the winning team.

. No team can win more than one trophy.

. Further, full, conditions will be posted on the club’s website and on notice boards within the club and Pro Shop.

ENTRY FORM 2009 MENS OPEN AMBROSE

(ENTRIES CLOSE Friday 27th November 2009)
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Credit Card Payments ($3 fee applies)

Card Type:Please Tick Visa Mastercard Bankcard

| authorize the Portarlington Golf Club Inc. to debit my Credit Card for $ (incl $3 fee)

Cardholder’s Name: Signature:

Card Number: Expiry Date: /




