
 

WAINUIOMATA GOLF CLUB 
19 September 2009 

 

 

 

Please enter me in the Wellington Golf Incorporated  Women’s 18 Hole Stroke 
Play Championship (Silver, Intermediate & Bronze Divisions) 

 
Name………………………………………………………………………………………………………… 
 
Address……………………………………………………………………………………………………… 
 
Golf Club…………………………………..Club ID…………………     
 
Handicap Index…………………………………….      
 
ENTRY FEE OF $20.00 (Made out to Wellington Golf Incorporated) ENCLOSED 
 

This entry should be sent to: 
The General Manager    or by Fax to (04) 478 2524 
Wellington Golf Incorporated 
P O Box 38-856 
Wellington Mail Centre 
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