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Composite

C M Y CM MY CY CMY K

P L E A S E  FA X  TO :  0 1 1  4 87  2 2 2 7
O R  E- M A I L  L AU R E N  D I C K S  AT:  d i c k s @ s t j o h n s c o l l e g e . c o . z a

1. PACKAGE(S) SELECTED – Please tick where applicable

  1.                              2 .                            3.                             4.                            5.

2. IF PACKAGE 1, 2 OR 3 SELECTED, please indicate your hole preference:

1st choice       2nd choice           3rd choice

3. PLAYERS NAMES and HOME CLUBS (if Golfers)
Name                                Home Club

A

B

C

D

4. Dinner Guest details

Contact Name:

Company Name (if applicable):

Contact Numbers: Cell:

Fax:

Business:

Email:

I understand that the above entry will only be accepted when
proof of payment has been received by the organisers.

Signed: Date:

St John’s College

Friday 16 July 2010
Golf DayGolf Day

w w w . s t j o h n s c o l l e g e . c o . z a


