
 
 

        ENTRY FORM

 
    Name: _____________________________________________________ 
     
    Boys [ ]   Girls [  ]                 Date of Birth  
 

Date     Month        Year 
 
    Age Group: ____________ HCP Index  : __________  / HCP : ______ 
 
    Address: ____________________________________________________ 
        
     ___________________________________________________________ 
 
    City : __________________    Country : ______________________ 
 
    Phone: __________________    Handphone : ______________________ 
 
    Email: ______________________________________________________ 
 
    Club/Association: ________________________________________________ 
    
  
       
   _____________________ 
    Signature of Parent/Guardian 

 
 
    _________________________ 
    Signature of Club/Association 

 
 

 CLOSING DATE 
   NOVEMBER 27th, 2017 
Committee PIIJGC 2018 

 

  Pondok Indah Golf Course 
  Jl. Metro Pondok Indah 
  Jakarta 12310 
  Indonesia 
 

  Contact Person : 
  Mrs. Yessy +62 8176592815 
  +62 21 7694906 Ext. 317 

+62 21 7590 7828 
  Mrs. Anis +62 82125432490 
  +62 21 22705901 
  Fax  +62 21 769 8966 
  Email  registration@piijgc.com  
                        

 

REGISTRATION 
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