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ANNUAL GOLF DAY ENTRY FORM

KILLARA GOLF CLUB 
THURSDAY 30 SEPTEMBER 2010
This year instead of our golf day being held at Pymble Golf Club we are offering our members a chance to play at Killara Golf Club.  
We are also offering our Corporate members a chance to ‘Sponsor a Hole’. This will cost $500 or for an additional $500 (total $1000) the member can nominate 4 players to participate free of charge as part of the sponsorship. Sponsorship includes naming rights on the hole and green, recognition in our Annual Report and Newsletter and recognition on the day in the form of brochures etc. if applicable. 

This entry form becomes a Tax Invoice upon payment (ABN 88136792377).
The cost of the day is $160pp for members and $180pp for non-PCA members, this includes golf, a three course dinner with wine and trophies. 
The main event is an Irish 4 Ball. There will also be Individual Men’s/Women’s Stableford Trophies, Longest Drive and Nearest the Pin Trophies as well as a Novelty event.

It will be a shotgun start at 12.00 noon with registration starting at 10.30am and a light lunch available in the Clubhouse or Half-way House at 9th Hole at each individual's cost.

Note - for non-PCA members: If an additional amount of $20pp is paid then membership of the PCA will be arranged at no extra cost. Membership details will be taken on the day.
To be completed and returned by post, fax or email to:

The Primary Club of Australia
P.O. Box 783
Pennant Hills NSW 1715

Phone: 02 9980 2525
Fax: 02 9489 1312 
Email: primaryclub@optusnet.com.au
Website: www.primaryclub.com 
Please complete carefully. We need an email address or phone / fax number to advise you of your Tee No. and hit-off time.
ANNUAL PCA GOLF DAY ENTRY FORM

KILLARA GOLF CLUB

Thursday 30 September  2010
NAME:  
.........................................................................................................................................
ADDRESS:
...................................................................................................................................
TELEPHONE: [m] ..............................
           [h] ..............................          [b]
 ..............................
EMAIL ADDRESS:
 ......................................................................................................................
Players' names (Please advise if you wish to play with another couple and they are replying separately. Alternatively, when needed and if possible, the organisers will form the teams of 4.)

Player
Golf
Male/
H'Cap
PCA
Killara
Names 
Club 
Female 

Member
Member




Yes/No
Yes/No

Player 1  ......................................... 
.............................. 
 FORMDROPDOWN 
 
............ 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

Player 2  ......................................... 
.............................. 
 FORMDROPDOWN 

............ 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

Player 3  ......................................... 
.............................. 
 FORMDROPDOWN 

............ 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

Player 4  ......................................... 
.............................. 
 FORMDROPDOWN 

............ 
 FORMDROPDOWN 
 
 FORMDROPDOWN 

Please advise of any non-playing guest(s) attending the dinner.
Name(s) 
  ....................................................................................................................................
........... players @ full payment of  $160/$180 per player. 
Total cost = $ 
...........
........... non-playing guests  @ $75 each staying for dinner. 
Total cost = $ 
...........
Non-PCA Member paying for membership at $20pp -name/s 
.............................................................
..........................................................................................................

Total cost = $ 
...........
Sponsorship of Hole @ $500 or with 4 players @ $1000
Total cost = $
...........
Details of Sponsorship (Company Name)

.........................................................................................................................................
PLEASE INDICATE METHOD OF PAYMENT: CHEQUE ( FORMCHECKBOX 
)        MASTERCARD ( FORMCHECKBOX 
)        VISA ( FORMCHECKBOX 
)
CARD NUMBER
......................................................................................................................
CARDHOLDER’S NAME:
 ...............................................................................................................
CARDHOLDER’S SIGNATURE:
.........................................................
EXP DATE:
 ..............................
Can you or your company provide any prizes or auction items? 
.........................................................
