
Friday 4th June 2010 - Long Reef Golf Club

Programme:

            6.30 am to 7.30 am     Registration & Breakfast
            7.45 am              Shot Gun Start - Four Ball Team Ambrose
            1.15 pm              Lunch & Trophy Presentations, Auction items and great prizes

      Entry Donation:

§ BREAKFAST, GOLF & LUNCH (per person) $100.00

§ HOLE SPONSORS: $600.00
Includes 4 Players (Breakfast, Golf & Lunch)
On-course & luncheon business exposure/promotion opportunities
and a ticket in the special Sponsors Only raffle.

(Signage to be supplied by sponsors for display by club staff)
 Please deliver signs & banners to Long Reef Golf Club by Tuesday 2nd June.

Enquiries re Bookings:       Denis Bendall             Ph: 0435 057 477
dbendall@tpg.com.au

Barry Muncke             Ph: 0414 549 107
                                                                                                 muncke@bigpond.com

Arrange your group now, come and have a great day with the
Mighty Cougars!

“Celebrating 40 Years of Rugby”
                     1970-2010

Collaroy Rugby Club
2010 GOLF DAY

Generously supported by

mailto:dbendall@tpg.com.au
mailto:muncke@bigpond.com


Collaroy Rugby Club
2010 GOLF DAY
Entry Form

                            Friday 4th June 2010

Long Reef Golf Club

TO CONFIRM YOUR BOOKING

Email to:            muncke@bigpond.com

 Post to:              PO Box 230, Collaroy NSW 2097.

Please Book: ………….X people for Breakfast, Golf & Lunch @ $100.00 per person.

………….X sponsor a Hole @ $600 (incl 4 players for Brk,Golf & Lunch etc)

Team Name and/or
Player Names:

Player’s
H’cap*

Contact
  Phone  #

Email Address to
confirm rego for day

Burglar?
Y/N

Player 1
Player 2
Player 3
Player 4

* Social Handicap Maximums- Men 27- Ladies 35.

Payment Options:

CHEQUE Attach to this form, prior to the day and post to PO Box 230, Collaroy NSW 2097.
(Please make cheques payable to: “Collaroy Rugby Club”)

CREDIT CARD PAYMENT

Cardholder’s Name:  ……………………………………………………………………………………

Please debit my * Bankcard * MasterCard * Visa

Credit Card Expiry Date  ______ / _______ Amount Paid $_____________________

________________________________________      __________________________
Cardholder Signature Contact Telephone

                PLEASE BOOK GOLF CARTS DIRECTLY WITH PRO SHOP, IF REQUIRED.
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