T Lee & Fete's "
¥ Ghe Golf Schoal Redirsen

RESORT GOLD COAST

2009 Australian Teachers Golf Championships

Entry Form
Farly Bird Registration - Enter by 21 June and
receive a dozen Titleist Balls valued at $59.00

PERSONAL DETAILS

Surname First Name

Address Postcode

Home () Mobile

Email

Teacher Registration No. Golf Link Number

Are you a member of a golf Club? NO YES (Please State)

Do you have a current handicap? NO YES (Please State)

Golf shirt size (each golfer will receive a special souvenir golf shirt). Please circle your choice of size.

Ladies 8101214 16 Men S M L XL XXL XXXL

TOURNAMENT PACKAGE

Please refer to Players Brochure for specific details of each package.
All Forms are available for viewing and download from www.thegolfschool.com.au

Please Package Cost
Select

Monday Charity Day Golf Only— supporting Just 4 Kids Charity. $99

Monday Charity Day Golf and Dinner — supporting Just 4 Kids Charities. $180

Non playing partner attending Monday Night Charity dinner $90

The Ultimate Teachers Championship Package $530

Championship Package 36 hole Australian Teachers Championship. $350

Non playing partner attending Wednesday Championship dinner $90

Golf Professional Development (Thursday following championship) $225
More information available at www.thegolfschool.com.au
(Professional development can be tax deductable)

Total cost of package




Payment Details:

Deposit Due: $250 PER PERSON WITH RECEIPT OF THIS APPLICATION.
Balance Due: 5pm Friday 11 September 2009

Please choose one of the following methods of payment:
. Cheque: Payable to Code Golf Pty Ltd (Australian Residents only)

. Bank Draft: Bank Draft in Australian dollars

. Direct Deposit: Code Golf Bank Account (recommended as there are no extra fees)
BANK: ANZ BSB: 014 739 Account No: 496405094

(Please include your SURNAME & R4B09 in the reference).

Please send us a copy of the deposit receipt with your entry.

. Credit Card: Please charge my credit card with AUDS$_ (Plus 2% Credit Card
Charge)

Master Card Visa Card
Card Number:

Signature Expiry Date /
Please deduct the balance from the above nominated credit card on 11 September 2009

PLEASE RETURN THIS FORM TO

The Golf School
PO Box 290 West Burleigh, 4219
Phone: 07-5596 3373
Fax: 07 — 5596 3360




