2009 NB Ladies
Tournament Entry Form

New Brunswick Golf Association PO Box 1555, Station A, 1967 Highway 640, Fredericton, NB E3B 5G2
Phone: (506) 451-1324 Fax: (506) 451-1348 nbgolf@nbnet.nb.ca www.nbga.nb.ca

Name:

Golf Club: Handicap Factor:

Address: City:

Postal Code: Email:

Telephone: (H) Telephone: (W) Fax:

Date of Birth: Month Day Year

[] Check here if you would like to receive the NBGA e-newsletter (an email address must be provided)

ROYALE NB LADIES PROVINCIAL CHAMPIONSHIP - | would like to enter the following:

PROVINCIAL CHAMPIONSHIP (PLEASE SELECT ONLY ONE)

AMATEUR ......oooiiiiiiiiiiiiiieeeeee e [0 $120.00
SENIOR (50 years of age by August 24, 2009) ...........cccoeveenennene [0 $120.00 (Prices now include HST)
SUPER SENIOR (65 years of age by August 24, 2009) ............... [ $120.00

PROVINCIAL CHAMPIONSHIP Cart/Caddy information (PLEASE SELECT ALL THAT APPLY):
[C] REQUIRE A POWER CART - Participants responsible for arranging with club pro shop (senior/super-senior only)
[] WILLING TO SHARE A CART - Participants responsible for arranging with club pro shop (senior/super-senior only)
O REQUIRE A CADDY - Will be arranged by the Championship Committee through the club

NB FAMILY CLASSIC CHAMPIONSHIP ... ...ttt et et O $70.00
Please Circle: Father/Son Father/Daughter Mother/Son Mother/Daughter
Name: Golf Club: Handicap Factor: Male/Female
(Family Classic Partner's Name) (circle one)
NB MIXED CHAMPIONSHIP ...t ettt et et e et e e ] $130.00
Name: Golf Club: Handicap Factor: Male/Female
(Mixed Partner's Name) (circle one)
NB ADULT/JUNIOR CHAMPIONSHIP ... ..ottt et et 0 $45.00
Name: Golf Club: Handicap Factor: Male/Female
(Adult/Junior Partner's Name) (circle one)
NB LADIES FOUR BALL CHAMPIONSHIP ...ttt ] $80.00
Name: Golf Club: Handicap Factor: Male/Female
(Four Ball Partner's Name) (circle one)
METHOD OF PAYMENT: All entries must be completed in their entirety and submitted with payment. Faxed entries must include
payment by Visa/Mastercard.
TOTAL PAYMENT  |$ | Cheque Enclosed (Payable to NBGA)
Visa or M/C # Expiry Date:
Name on Card: Signature:

| have read and understand the terms and conditions of entry and will abide by them.

Signature of Entrant:




