
Wellington Golf Incorporated 

ENTRY FORM 

2009 Women’s  Veterans Tournament 

Otaki Golf Club  Monday 19
th

 October 2009 

Name .........................................................  Club .............................................. 

Membership ID  .................... Handicap .............. Age (if over 65)  Yes / No 

Entry to : The Manager, Otaki Golf Club Inc.,  PO Box 55, OTAKI. 

Entries close Thursday 15
th

 October.  (Cheques payable to Otaki Golf Club Inc.) 
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