
  
 

 
 

  
 

PEGASUS CHARITY GOLF DAY 
TUESDAY  12TH NOVEMBER  2024 @ 8:30am SHOTGUN         

 
SINGLE PLAYER ENTRY: 

NAME:________________________________   GOLFLINK #:_______________________ 
 
PHONE:____________________________      E-MAIL:_________________________________ 
 

GROUP ENTRY (Maximum 4 players) 

CONTACT:_________________________________________ 
 
PHONE:____________________________    E-MAIL:__________________________________ 
 

PLAYER GOLFLINK NUMBER 
  

  

  

  

Signature: ____________________________________  Date: _________________________ 

 

Entries close 8 NOVEMBER 2024 or when maximum entries are received. 
 

ENTRY FEES: $60.00 per player 
 
PAYMENT METHOD: CASH  CHEQUE      CREDIT CARD  DIRECT DEPOSIT 
 
 
 
 
 
 

RETURN ENTRY FORM TO:  Office Use only 
 

 

PAYMENT DETAILS   AMOUNT:  $______________ 

DIRECT DEPOSIT: BSB:    833205 ACCT #:    20515938        Reference:    PEGASUS 2024 

VISA / MASTERCARD 

Card Number:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ CVV_ _ _       Expiry Date:  ____/____ 

 
Signature: __________________________________________________ 

PEGASUS CHARITY 
 GOLF DAY  


