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ENTRY FORM
Closing Date: 19™ APRIL 2010 (1:00 p.m.)

The Toumament Secretariat
MALAYSIAN GOLF ASSOCIATION
No. 14, Jalan 4/76C, Desa Pandan, 55100 Kuala Lumpur
Tel: +603-9283 7300 Fax: +603-9282 9300
Email: 108m 1 nling.com.my or mga@tm.net.my
URL: www.mgaonline.com.my

Name : Gender:*MEN / *LADIES
Tel ; Hip: Email :
Address

Oversea Entries

Name of Club & et Handicap @ .........cccceevvveeeeecicecc i
Local Entries
Name Of Club Membership No :
NHS No : USGA Handicap Index:

(as at 01/04/2010 )
Payment:
Cheque / cash : Amount : RM 380.00

Payment by cheque shaill be made to "MALAYSIAN GOLF ASSOCIATION” or Maybank Account No:
564548112540. Swift Code : MBBEMYKL (Please fax the payment slip after bank-in completed)

I have read and understood the conditions and hereby agree to abide by them. The entry fee will not be
refundable if I withdraw my application after the 19™ APRIL 2010.

In signing the Entry Form, participants in this Championship shall indemnify and not hold liable, MGA, the
Sponsors, the Organizers or the Host Club for any loss or damages to their equipment or personal belongings
or harm or any form of injuries that the participants of the Championship may suffer as a result of the
participation in this Championship.

Signature : Date

Note:
The entrance fee covers all breakfast and lunches for 4/3 days of the competition and access to 2 practice
rounds for all participants excluding caddy fees for 4/3 days which will be collected during registration.

Certified by:

Club Captain / Secretary / Manager Club Stamp
(Name & Signature) Date :

* Please Delete Accordingly
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ACCOMMODATION REQUEST FORM
108™ MALAYSIAN AMATEUR OPEN GOLF CHAMPIONSHIPS

20t - 23" MAY 2010

This part must be completed if accommaodation is required at the ‘Swiss Garden Golf Resort & SPA
Damai Laut’ and this form is to be submitted to Malaysian Golf Association. Kindiy use one form for
each room required. Please submit the form via email or fax as stated below:
MALAYSIAN GOLF ASSOCIATION
Email: mga{@tm.net. my or

108mao2010@meaonling. com. my
Fax: +603 — 9282 9300

NAME: GENDER:

ADDRESS:

COUNTRY:

TEL.NO: FAXNO:

E-mail:

I would like to book

* Single / Double - Garden View @ Rate RM 200
* Sea Facing @ Rate RM 250 / Sea View @ Rate RM 350
* I wish to Include / exclude breakfast for pax

* Please delete where applicable

I wish to share accommodation with:

Check in at Hotel: (Time & Date)

Check out from Hotel: (Time & Date)

(For 4 Invited playvers Per country Only - 2 Men & 2 Ladies)
FLIGHT NO./ETA in PENANG / KLIA:

FLIGHT NO./ETD ex PENANG/ KLIA:

COST OF ACCOMMODATION
* 1 agree to settle all personal bifls incurred by me before my departure. I wish to pay by cash / credit
card and my number is : Member since:
Card type: *Visa / Mastercard / Amex
Expiry Date:
SIGNATURE: DATE:

* Please Delete accordingly
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108™ MALAYSIAN AMATEUR OPEN GOLF CHAMPIONSHIPS
20" - 23 MAY 2010

This part must be compieted if accommodation is required at the ‘Swiss Garden Golf Resort & SPA
Damai Laut’ and this form is to be submitted to Malaysian Golf Association, Kindly use one form for
each room required. Please submit the form via email or fax as stated below:

MALAYSIAN GOLF ASSOCIATION
Email: mga@tm.net.my or

108ma0201¢@meaonline.com.my
Fax: +603 - 9282 9300

NAME: GENDER:

ADDRESS:

COUNTRY:

TEL.NO: FAXNO:

E-mail:

I would like to book

* Single / Double - Garden View @ Rate RM 200
* Sea Facing @ Rate RM 250 / Sea View @ Rate RM 350
* I wish to include / exclude breakfast for pax

* Please delete where applicable

I wish to share accommodation with:

Check in at Hotel: (Time & Date)

Check out from Hotel: (Time & Date)

FLIGHT NO./ETA In PENANG / KLIA:

FLIGHT NO./ETD ex PENANG/ KLIA:

LOST OF ACCOMMODATION
* I agree to settle alf personal bills incurred by me before my departure. I wish to pay by cash / credit
card and my number is : Member since:
Card type: *Visa / Mastercard / Amex
Expiry Date:
SIGNATURE: DATE:

* Please Delete accordingly




