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2016 SBC Charity Golf Day 

Sponsored by Macey Insurance Brokers 

Friday 18th November, 2016 at Worrigee Links Golf Course 

Team Entry Form 

Thank you for registering your team.  Please complete the form below with player details. 

Please return completed form to the Chamber office by Friday 11th November 2016. 

Please enter a Team Name…………………………………………………………………………………………………………. 

Players H/Cap Golf Link No. Payment 

    

    

    

    
 

Players without an Official handicap will have handicaps of Men 22 Ladies 30 

Dietary Requirements 

Do you have any dietary requirements that the SBC should be aware of?         Yes/No   (please circle) 

Other Information 

 _________________________________________________________________________________ 

 

 

Payment Details 

Please note that sponsorship will not be secured for the Shoalhaven Business Chamber without prior 

payment being received either by cheque, credit card or electronic transfer noting your name.  Please fill out 

details below email to admin@shoalhavenbusiness.com.au  or mail to Shoalhaven Business Chamber, 2015 

Charity Golf Day, PO Box 361, NOWRA. NSW 2541.   

mailto:admin@shoalhavenbusiness.com.au
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ABN: 80 528 331 454 

Method of Payment (Please tick) 

Cheque:  I enclose a cheque for $ ________________ (Please make payable to:  Shoalhaven Business Chamber) 

Electronic Transfer:  BSB: 082 762 ACC: 863 469 947   -    Please include name with payment          

MasterCard Visa                                            Expiry Date: _____________________ 

Card No.              ___________   ___________   ____________   ____________          Amount:  $ ______________________ 

Cardholder Name:  _________________________________Signature:  _________________________________________ 

Tax Invoice: Upon Payment this registration form serves as your tax invoice in compliance with GST legislation. 


