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Registration Form

Please complete & email to:
hughjspringer@gmail.com

Contact Details:
Name

Company:
Phone
eMail

Player Details:

Name

H /cap* Email address

* If no handicap please write “none” and one will be assigned.

Payment Details:
* mark box with ‘X’ selection

[] Sponsor: $1,400
[] Team of 4: $ 750
] Direct Debit. [] Credit Card.
Rotary Club of Hamilton. Name on Card.
Bendigo Bank Ascot. Card Number.
BSB. 633000 Expiry Date. CCV
Acc. 153837661 Authorised Signature.

Ref. “Golf” & your name

An invoice, receipt & confirmation will be sent on clearance of payment
Insurance Waiver

« By completing this registration, or having it completed on our behalf, we
acknowledge that we will be participating at our own risk and agree to
release Rotary, its officers and employees, agents, and volunteers, from all
liability howsoever arising



