DATE

Friday, 23 August 2024
COURSE

George Golf Club
BENEFICIARY

Life Community Services

® Four balls are allocated accordingly; based both on the submission of the booking form and payment received.

e Entry into the Golf Day are subject to payment being made in full by 16 August 2024, with confirmation
of payment being sent to golf@algoafm.co.za

Algoa FM reserves the right to cancel the campaign/entry to the Garden Route Algoa Cares
Charity Golf Day without any prior notice and at any time, if deemed necessary in their opinion,
or if circumstances arise outside of their control.

1. Simply complete page 2 of this form and return your confirmation to the Algoa FM Marketing Team via
email: golf@algoafm.co.za

2. Email your proof of payment by 16 August 2024.

Cancellation Clause with No-Refund Policy
In the event that a registered participant decides to cancel their booking for the Algoa Cares Charity Golf Day,

Algoa FM has a strict no-refund policy.
This no-refund policy applies regardless of the reason for cancellation, including personal reasons

or unforeseen circumstances.
By submitting the entry form, participants acknowledge and accept the terms of this no-refund policy.




Entry Form

| (name)

on behalf of (company)

hereby confirm our participation in the 2024 Garden Route Algoa Cares Charity Golf Day on Friday, 23 August
2024 at the George Golf Club as indicated below. Payment will be made upon the receipt of the invoice.

Signature: Date:
4 )
DESCRIPTION PRICE SPECIFY
TEE (2,3,4,5,6,7,8,9,11, 12,13, 14, 15,16,18) R1 500
CHIPPING GREEN R2 000
PUTTING GREEN R2 000
ENTRY PER 4 BALL SPONSOR R3 200
(Includes green fees, goodie bags & per fourball
dinner at prizegiving. Cart for your own account)
TOTAL (VAT Inclusive)
\ J

WE WISH TO DONATE PRIZES or CASH AS FOLLOWS:

(Please note when donating prizes that the competition is a Four Ball Alliance with 2 scores to count)

( PRIZE:

) (VALU E:

)

TOURNAMENT ENTRY - Four Ball Alliance

GOLFER NAME GOLFER SURNAME

CELL NUMBER

Shotgun
Starts at 11:30 am

\_
4 OUR CONTACT PERSON IS SPECIAL DIETARY REQUIREMENTS
POSTAL ADDRESS HALAAL
(P.O. Box if possible)
PHYSICAL ADDRESS VEGETARIAN
TELEPHONE NUMBER OTHER:
(*Specify)
CELLPHONE NUMBER
COMPANY VAT NUMBER
PLEASE RETURN THIS FORM TO:
FAX NO Marketing at Algoa FM
\_ E-MAIL CLICK TO SUBMIT ’



mailto:golf@algoafm.co.za
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