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AUSTRALIAN POLICE GOLF CHAMPIONSHIPS
CANBERRA 2008
Apce (i 2008 PROUDLY HOSTED BY THE
AUSTRALIAN FEDERAL POLICE
(ACT REGION) GOLF cLUB




Player:
Surname _________________________________ Preferred First Name ___________________________

Postal Address: _________________________________________________________________________

                           ______________________________________ State: ___________ Post Code: ______

Male.... [     ]    Female.... [     ]           Age: ______ years on 10/3/2008            DOB: ______/______/_________

Phones:    Home (____) ______________     Work (____) ______________    Mobile ____________________

Email: _______________________________________________________    Fax: (____) ________________

Accommodation address in ACT ______________________________________________________________

Player Status:     Police.... [     ]                Police Veteran.... [     ] (+55yrs on 10/3/2008)                Patron.... [     ]

Police Serving.... [     ]              Police Retired.... [    ] 

Years of cumulative police service… [     ]

Member of _________________________________State Police Golf Club       Police handicap ___________

Member of _________________________________Golf club (if applicable)     Golf Australia handicap ______

Golf Link number:          |_____|_____|_____|_____|_____|    |_____|_____|_____|_____|_____|

Golfing Partners:
My preferred 4BBB partner is _______________________________________________   State ____________

                                                                       (Must be from another state)

I will be travelling with and request same tee times to _____________________________________________

Preferred Tee Times:
am
pm 
(Not guaranteed)

Spouse/Partner:
I will be accompanied by my Spouse/Partner: Name: ______________________________________________

Golf Shirt size:    
95/38
100/40
105/42
110/44
115/46 
(Please Circle)
(Included in registration fee)

Golf cart required.... yes/no    (Please circle) (Must be over 65 or have a medical certificate)

	Please Tick required Boxes

	Dates
	Functions
	Self
	Partner

	Sunday 9/3/08
	Registration & opening
	
	

	Mon, Tue, Thurs
	Championship rounds
	
	

	Tuesday
	Partners event
	
	

	Wednesday
	Free
	
	

	Thursday
	Partners event
	
	

	Friday
	4BBB Stableford
	
	

	Friday 7.00 for 7.30
	Presentation dinner
	
	


Dietary Requests:
Please advise any dietary needs: _____________________________________________

Costs:   Player    $300.00                             Partner       $ 150.00            

Payment:
Registration forms must be submitted though your State Secretary. 

Fully completed registration forms and payments are to be forwarded by 20th January 2008 by State Secretaries to:

AFP (ACT Region) Golf Club, 

P.O. Box 685 Gungahlin ACT 2912 







