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MAGERSFONTEIN
MEMORIAL GOLF CLUB

Sanlam Cancer Golf Challenge 2019

6 APRIL 2019

ENTRY FORM

SPONSOR / TEAM NAME:

CONTACT: TEL NO:

CONTACT E-MAIL:

The format will be IPS ¢ Entries will be accepted for a team of four players for R1600 or for a team of two players for R800 ¢Entry will include the day’s golf,
goody bag, golf shirt, golf cap, Spur halfway meal, drinks on the course, dinner after the prize giving & prizes.

NAME:

SURNAME:

CELLPHONE NR.:

E-MAIL ADDRESS:

HANDICAP:

SHIRT SIZE:

DINNER: YES / NO

Preferred Tee-off Times starting at 10:00 until 12:30 TIME:
Please contact Schalk Botha @ Cellphone nr.: 083 399 8668 to confirm your tee-off times

Golfers will be accommodated as far as possible on preferred tee-off times, but it is not always possible to provide the preferred tee-off time.
Players without an official handicap is welcome to enter, but will not be in the draw for prizes.

Non-Golfers are welcome to join us for the prize-giving and dinner @ R150 per person
Please indicate if any non-golfers will be attending and how many : Non-Golfers:

A “Kiddies Menu” will be available for children under 12 years at the Cygnature Restaurant at an additional cost.
Please indicate how many, if any, children will be attending: Children:

RETURN OF ENTRY FORM & PAYMENT BANK ACCOUNT:
Entry form must be returned and payment made before 20 March 2019 Cancer Association of South Africa (CANSA)
Entry form to be returned to Schalk Botha @ MMGC or Nedbank Eastgate
e-mailed to golf @mmge.co.za Branch Code: 192405
Entry will only be confirmed after payment has been Acc. No. 1924191776 - Current Account
made and proof of payment has been received. Ref.: MMGC / Name
Please forward proof of payment to:
lward@cansa.org.za

SIGNATURE OF ENTRANT DATE



