
 
Entry Form 

Please confirm your reservation by completing this Entry Form and returning via the 2 options below. 
1. Mail entry form with your payment to  OR 2.     Fax entry form with your credit card authority to  

Tusker Vanuatu Golf Open           Tusker Vanuatu Golf Open 
C/- Peter Cleal             C/-  Peter Cleal 
P O Box 32      Fax No (678) 24773  

 Port Vila VANUATU 
Contact email for payment enquiries: pcleal@westpac.com.au 
 

PLEASE NOTE:- 
- entries close Friday 3rd August 2007 
- entries will be accepted on a first in (and paid) / first accepted basis 
- entry fee must be paid by no later than 7.30pm Tuesday 7th August 2007 registration night –however the VGO 

committee recommends earlier payment to ensure your entry to the event is secured 
- proof of (exact) handicap must be provided prior to teeing off in the 1st round 

 
 
Name: ______________________________   
 
Address: _______________________________________________________________________________________ 
 
Phone ______________________________  Email: _____________________________________________ 
 
Home Club: _________________________  Handicap: __________________________________________ 
 
Please circle: Amateur / Professional  Male / Female 
 
I agree to accept the conditions of entry as printed and the restrictions therein, and enclose payment / authorise credit card 
deduction for payment of (circle appropriate fee) 
   Entry Fee 
   > Male  $230 AUD /  19,500 Vatu  
   > Senior Male $250 AUD /  21,000 Vatu (refer note below)   
   > Social  $70 AUD / 6,000   Vatu 
   > Ladies  $160 AUD / 13,500 Vatu 
* Note, an additional AUD $20.00 is payable to enter the Men’s Seniors event (for those aged 50 and over).  This provides 
entry to 2 competitions run in conjunction, as well as eligbility to 2 separate prize pools. 
 
 
Signature ____________________________ Date_______________________ 
 
(Delete the following credit card authority if not applicable) 
 
I authorise you to deduct the amount of $______________ for my entry fee from the following credit card: 
 
MasterCard / Visa  Card Number: ________________________________________________ 
 
    Expiry Date: _________________________________________________ 
 
    Name printed on card: _________________________________________ 
 
    ____________________________________________________________ 
    Authorised Signatory 


