

18TH LUZVIMIN GOLF INVITATIONAL




       September 3-5, 2010

                          DEL MONTE GOLF CLUB



     
ENTRY FORM



Deadline for Submission: Aug. 9, 2010
To:
Tournament Director


WGAP


Fax No. (02) 584-2579


E-mail: wgap71@hotmail.com; coloventosa@gmail.com
NAME OF CLUB:____________________________________

Players:





  Handicap Index

June
July      Aug.
1. _______________________________

____
____
____

2._______________________________

____
____
____

3._______________________________

____
____
____

4.________________________________

____
____
____

5.________________________________

____
____
____

6.________________________________

____
____
____

7.________________________________

____
____
____

                                                                        _________________________________

                                                            
Certified by: (Print name under signature)
(Please have handicap index signed by Golf Director or attach Certification.

Team Captain:___________________________

Tel. No:
___________________________

Fax No:
___________________________

Mobile:
___________________________

E-mail:

___________________________
