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an EDGA approved ACCESS SERIES tournament

Player's name:

Address:

Country:

Golf club:

Golf HCP:

Disability:

Buggy*:

Caddy:

Transport from/to airport:

Arrival date: Time:

Departure date: Time:

Accompanying person:

Accomodation shared with:

Player's entry fee: € 300 per package (see tournament information)

Accompanying person's fee: person(s) ­ € 190 per package (see tournament info.)

Accomp. person pr. round fee: person(s) ­ € 45

Single room (extra charge): night(s) ­ € 20 per night

Extra nights (extra charge): night(s) in double room ­ € 74 per night

Total charge €:

Yes, I´m eligible to use a buggy as stated in my medical pass

Yes

Yes

night(s) in single room ­ € 64 per night

Flight Nr.:

Flight Nr.:

Terminal:

Terminal:

EDGA member player fee: € 10

non­EDGA member fee: € 25
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Other requirements:

Mobile number:

E­mail:

* if you are not eligible to use a buggy, but require one, please write it in other requirements;
there is a limited amount of extra buggies that can be used, buggies will be assigned on the first
come, first served basis

Please note:

­ Closing date for entries is May 10th 2014
­ Effect the payment only after the confirmation of your participation by CZDGA
­ Bank account details:

­ Obligation of medical pass
­ Obligation of bringing latest golf handicap registration
­ Starting list will be placed on the notice board at the hotel the day before each round
­ Please, fill in the form, send it per mail only to:

Jana Brabnikova
CZDGA Secretary
E­mail: brabnikova@czdga.cz
Tel: +420 607 614 593

You can also reach us on Facebook (www.facebook.com/czdga)
or Skype (czechdisabledgolfassociation).

We are looking forward to seeing you at the Czech Disabled Golf Masters 2014!

With best regards,
organizing team of CZDGA

IBAN: CZ35 0300 0000 0002 3860 8497
BIC: CEKOCZPP

Bank fees: OUR (fee is paid by the sender)
Name and bank address: CSOB, Americka 60, Plzen, 301 00, Czech Republic

Date of birth: DD.MM.YYYY
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