TIGER MEDAL mygolf i i

18 HOLES INDIVIDUAL STABLEFORD kaki
Monday, 16 July 2012 (1.30PM) @ Marina Bay Golf Course
ENTRY FORM
1) Iwould like to participate in the Tiger Medal!
Name: NRIC/FIN:
Contact no: Email:
H’cap Index: Home Club: Division:
! [] Halal food required
Type Fee
MGK Member $108 nett
Guest $128nett

(Fee is inclusive of GST, green fees, buggy, shower and locker, goodie bag, buffet dinner and lucky draw prizes)

Payment can be made by Cheque, Credit Card or Cash. Please indicate accordingly.
[] CHEQUE S$ payable to “MY GOLF KAKI”  (Cheque no: /Bank: )

] CREDIT CARD I authorize my golf kakito charge the sum of S$ to my credit card.

Visa/MasterCard/Amex* Number: Expiry Date:

[ ] CASH Ihereby 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

2) Iwould like to participate in the Tiger Medal!

Name: NRIC/FIN:
Contact no: Email:
H’cap Index: Home Club: Division:

! D Halal food required

Type Fee
MGK Member $108 nett
Guest $128 nett

(Fee is inclusive of GST, green fees, buggy, shower and locker, goodie bag, buffet dinner and lucky draw prizes)
Payment can be made by Cheque, Credit Card or Cash. Please indicate accordingly.
[ ] CHEQUE S$ payable to “MY GOLF KAKI”  (Cheque no: /Bank: )

] CREDIT CARD 1 authorize my golf kakito charge the sum of S$ to my credit card.
Visa/MasterCard/Amex* Number:

Expiry Date:

[ ] 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 make payment at my golf kaki office at Marina Bay Golf Course (80 Rhu Cross, #01-01, Singapore 437437) together with this
Registration Form during office hours from 9am to 6pm on weekdays or from 9am to 12pm on Saturdays. You may send your queries to

contact@mygolfkaki.com. Alternatively, you may call 6342 4569/5736 or fax to 6348 9686.

FOR OFFICIAL USE

Received by: Date:

Receipt No.:




