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ENTRY FORM 
請交一張大頭照

製作大會手冊 



Entries to be submitted to:

Indonesia Golf Association, Gedung MEDCO I lt 1 Jl. Ampera Raya No 18-20 Jakarta Selatan Indonesia  
Telp +62 21 788 41214 Fax : +62 21 7884 1215 (attn Cahyo)
Ancora Sports, Jl. Bukit Golf 1 Sektor IV, BSD City, Tangerang – Indonesia 15310 
Telp +62 21 538 1334 Fax: +62 21 538 1615 (attn Maykel, Tasya, Sorta) 
•
Entries will be accepted at the sole discretion of Medco international junior golf championship will be final. 

•
There will be no refund of entry fees   

PARTICIPANT’S DETAILS 
Please complete in BLOCK LETTERS. Complete information must be provided 

First Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _  

Last Name:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _  

Nationality:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ NIRC/Passport No.: _ _ _ _ _ _ _ _ _ _  

Tel No.: 

Fax No.: 

E-mail: 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ Mobile No.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Sex: M / F 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

T-Shirt Size (Indonesian):  S / M / L / XL (*delete as necessary) 

Address: 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Zip Code: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Date of Birth: (DD-MM-YYYY) _ _ _ _ _ _ _  Age as 23 December 2010 _ _ _  H’cap Index: _ _   

Home Club/Golf Association: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Country: 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ 


PARTICIPANT’S GOLFING EXPERIENCE
Tournament Date 
Name of Tournament 

PAYMENT OF ENTRY FEE: (please tick as applicable) 



Country/Place of Play 



Placing 

(  )  For foreign entries – transfer or cash on arrival Rp 500.000,- 

(  )  For Indonesian entries – Please transfer Rp.500.000,-  to Bank BCA – Pd. Indah  Acc. Name : 

Nia Adriana, Acc.no : 73 1001 5002 
DECLARATION BY PARTICIPANT 
I have read the General Information and the Rules & Regulations governing the Championship and agree to be bound
by them. I certify that the information provided are true and correct. By submitting this form, I authorize Medco 
international junior golf championship to obtain and verify any information about me. 

Signature of participants 

Name and Signature of Parent 

CERTIFICATION BY HOME CLUB/GOLF ASSOCIATION 
I Certify that the details provided with the respect to the above entry is correct. 




 Date 

Name of Official               Signature   




           Name of Club/Official Stamp 
 Date 

