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worLD scHooLs GoLF cHaLLence  otellenbosch, Western Cape, South Africa. April 24-29, 201 |

SOUTH AFRICA SCHOOLS ENTRY FORM

School Name:

Contact Address:

Post Code

Telephone: Fax:

Ernail Address:

Team Manager Details:

First Name: Second Name

Contact Address:

Post Code

Telephone: Fax:

Email Address:

Entry Fee: Per team of ZAR400 - fully refundable (less administration fee) should your team be forced to withdraw prior to 31st Jan, 201 I.
Payment Options:
U Cheque or Bank Draft payable to Brothers Sport (Pty) Limited.

Post to: Brothers Sport, PO Box 4246, Tygervalley, Cape Town 7536, South Africa.

U Bank transfer to: Account Name: Brothers Sport (Pty) Limited Account Number: 135709419 Code: 13 57 05;
Bank: Nedbank Branch: Johannesburg Small Business Serv
PLEASE INCLUDE REFERENCE OF VINTAGE AND YOUR SCHOOL NAME

OR (please tick)
1 Credit Card U American Express Q VISA U Mastercard U Diners

Cardholder Name

Card Number

Expiry Date

Signature

Amount to be charged to my card

| have read and accept the CONDITIONS OF ENTRY AND TOURNAMENT RULES - team manager to sign

World Schools Golf Challenge
P.O. Box 78, Snells Beach 0942, New Zealand.
Ph:64-9-425 5294; Fax:64-9-425 6956; Email: mail@worldschoolsgolf.com



