
NAME:
COMPANY: 
ADDRESS: 
CONTACT NUMBER: EMAIL : 

 

PLAYER DETAILS
NAME: 
NAME: 
NAME: 
NAME: 

GA HANDICAP: 
GA HANDICAP: 
GA HANDICAP: 
GA HANDICAP: 

CLUB: 
CLUB: 
CLUB: 
CLUB: 

PAYMENT
TOTAL:  $_______

Payments to be made to AFL CPP&OA by direct funds transfer to: 
BSB: 083-004 Account No: 946 245 404  - please use your full name as the reference

NB: If a direct payment cannot be made, please forward cheque to: 
Mark Lawson, PO Box 62, Kilmore, VIC 3764 (0418 572 130) 

Entry forms: Please register and return your form via email to: frankgoode@gmail.com by 
Tuesday 7 April, 2020. 

AFL CPP&OA 
2020 GOLF DAY ENTRY FORM 

RSVP BY TUESDAY 7 APRIL

$85 - PER PLAYER 
$340 - TEAM OF 4 PLAYERS
$15 - GOLF CART (PER PLAYER)




