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Singapore Ladies Golf Association

21st SLGA AMATEUR OPEN GOLF CHAMPIONSHIP
25th – 27th MAY 2010 
AT SINGAPORE ISLAND COUNTRY CLUB,
OLD COURSE, ISLAND LOCATION

ENTRY FORM (OVERSEAS PARITICIPANTS)
To: 
SLGA Amateur Open Secretariat Office
C/o 25 Changi Coast Road


   
Fax No: 65 - 65430946
Singapore 499803

         

        
Closing Date: 23 April 2010
 
	INDIVIDUAL EVENT
	PLEASE INDICATE:  AM / PM


Ms / Mrs _______________________________________________________________

                                                                          (Please Underline Surname)

USGA Handicap Index : ___________Golf Club : _____________________________

Residential Address: _____________________________________________________

 (In Block Letters)

                                     _____________________________________________________

Home Tel: __________________________Office Tel:___________________________
Cell Phone:_________________________ Fax Number:_________________________
Email: ______________________Date of Birth (if below 16 years old)_____________
	PAYMENT DETAILS


I enclose Banker’s Draft/Cashier’s Order No:_________________________________

for the amount of S$280/=.  (Payable to SINGAPORE LADIES GOLF ASSOCIATION)
___________________________________


________________________

Signature






Date

I certify that the USGA handicap index of the participant is correct.

Name of Club


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

	TEAM EVENT  -  FOR  TEAM   CAPTAINS   ONLY


1) Team Event – Entries are to be submitted by the TEAM CAPTAINS ONLY.

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

3) Entry Fees S$60.00 – To be paid by the 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: ___________________________________USGA H.I. _________

2nd Player: _______________________________________USGA H.I. _________

3rd Player: _______________________________________USGA H.I.  _________

	PAYMENT DETAILS


I enclose Banker’s Draft/Cashier’s Order No: ________________________________ 
for the amount of S$60/=.  (Payable to SINGAPORE LADIES GOLF ASSOCIATION)
___________________________________


________________________

Signature






Date

