
 
 August Medal 2012 

 18 HOLES, INDIVIDUAL STABLEFORD  

Sunday, 26 August 2012 (PM) 

IOI Palm Villa Golf & Country Resort, Johor Malaysia 

ENTRY FORM 
 

 

1st Ball          I would like to participate in the August Medal 
 

 
 

Name: _____________________________________________________________  NRIC/FIN: _____________________________  
 
 

Contact No: _____________________________(HP)     Email: _____________________________________     H’cap Index: _________          
 

Home Club: ____________________             Nationality: ______________________       Passport Expiry Date: _____________________  
 
 

Fee:           $85 nett  MGK/U Sports/U Live member                        $105 nett  Guest 

 

                   Self-drive @ $20 OFF (MGK/U Sports/U Live member/Guest)* delete where applicable 
 (fee is inclusive of GST, green fees, buggy , 2-way coach, buffet dinner, goodie bag & lucky draw) 
 
 
 

Payment can be made by Cheque, Credit Card or Cash. Please indicate accordingly. 

          CHEQUE 

I enclose a cheque for the sum of S$________________________ made payable to my golf kaki. 
Cheque Number: ___________________________   Bank: _______________________________________ 

 

          CREDIT CARD 

I authorize my golf kaki to charge the sum of S$________________________ to my credit card. 
 

Visa/MasterCard/Amex* Number:  ______________________________________________   Expiry Date: __________________________ 
*Please delete where applicable. 
 
 

          CASH 

I hereby pay cash for the sum of S$________________________ for my entry to the tournament. 
 

By signing the entry form, I have understood and agreed to abide by all the terms and conditions of my golf kaki. 
   
   _____________________________                                                     __________________________ 
                Signature                                                                                          Date 
…………………………………………………………………………………………………………………………………………………………………………………………….. 
 

2nd Ball           I would like to participate in the August Medal 
 

 
 

Name: _____________________________________________________________  NRIC/FIN: _____________________________  
 
 

Contact No: _____________________________(HP)     Email: _____________________________________     H’cap Index: _________          
 

Home Club: ____________________             Nationality: ______________________       Passport Expiry Date: _____________________  
 
 

Fee:           $85 nett  MGK/U Sports/U Live member                        $105 nett  Guest                   

 

                   Self-drive @ $20 OFF (MGK/U Sports/U Live member/Guest)* delete where applicable 
 (fee is inclusive of GST, green fees, buggy, 2-way coach, buffet dinner, goodie bag & lucky draw) 
 
 
 

Payment can be made by Cheque, Credit Card or Cash. Please indicate accordingly. 

          CHEQUE 

I enclose a cheque for the sum of S$________________________ made payable to my golf kaki. 
Cheque Number: ___________________________   Bank: _______________________________________ 

 

          CREDIT CARD 

I authorize my golf kaki to charge the sum of S$________________________ to my credit card. 
 

Visa/MasterCard/Amex* Number:  ______________________________________________   Expiry Date: __________________________ 
*Please delete where applicable. 
 
 

          CASH 

I hereby pay cash for the sum of S$________________________ for my entry to the tournament. 
 

By signing the entry form, I have understood and agreed to abide by all the terms and conditions of my golf kaki. 
   
   _____________________________                                                     __________________________ 
                Signature                                                                                          Date 
…………………………………………………………………………………………………………………………………………………………………………………………….. 

Please mail your cheque to my golf kaki (80 Rhu Cross #01-02 S437437) together with this Registration Form. You may send your queries to 

contact@mygolfkaki.com. Alternatively, you may call 6342 5736/4563 or fax to 6348 9686 with your credit card details and expiry date  

……………………………………………………………………………………………………………………………….. 

FOR OFFICIAL USE 

 

Received by: ____________________   Date: ________________   Remarks:  


