
 

COMPETITORS 
FULL NAME: 

 
 

Please Circle: 

Male            Female AGE: 

E:MAIL: 
 
 
 

DATE OF BIRTH  

CONTACT NUMBER:  

ADDRESS:  

HOME CLUB:  
GA 

H’CAP 
 

GOLFLINK 
NUMBER: 

 

SIGNATURE OF 
COMPETITOR/GUARDIAN 

 

NOMINATION FORM 

 
Sunday 24th July 2022 

Please advise any special travelling requirements:  

 

RETURN FORM TO LAIDLEY GOLF CLUB 

Email: admin@laidleygolfclub.com.au   or   uniquehousing@bigpond.com    

uniquehousing@bigpond.com 

PAYMENT METHODS 

CASH  OR 

Card Number                                              
 

CCV ______   (last 3 digits on back of credit card) 

 

Name on Card _________________________   Signature _____________________________ 

Mastercard Visa 

Draw will be published on the Laidley Golf Club Facebook Page and Website: www.laidley-golfclub.com 

 

Entries Close – Sunday17th July 2022    
 

Expiry Date ____ /____ 
 

$30.00 for 18 Holes 

Photographic release permission allows Laidley Golf Club to use photo(s) for Laidley Golf Club/West 
Moreton District Golf Association Face Book Page, Press Releases and Other Media and Promotional 
Outlets in relation to this Event: 

I, _____________________________________ am the Parent / Guardian of _____________________ 

Give Permission / Not Give Permission  Parent/Guardian Signature: _____________________________ 

 

Direct Deposit:  BSB:  BSB:  084-657 

                           ACCOUNT NO:    674119374 

                           ACCOUNT NAME: Laidley Golf Club 

                           REFERENCE: Classic (Plus Surname) 

mailto:admin@laidleygolfclub.com.au
mailto:uniquehousing@bigpond.com

