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SYDNEY

POLO

COUNTRY CLUB




NOMINATION FORM

12, 6, 2 & 0 Goal Tournament

18th & 19th April 2009
TEAM PATRON:           
__________________________________________

ADDRESS:                    
__________________________________________

EMAIL:                         
__________________________________________

CONTACT NO.S:        
__________________________________________

TEAM DETAILS

TEAM NAME : 

__________________________________________
      


     PLAYERS NAME


HANDICAP

Position            1:   ______________________                    
__________

                          2:   ______________________                   
__________

                          3:   ______________________                    
__________

                          4:   ______________________                    
__________

                                                                 TOTAL                   
__________

CREDIT CARD DETAILS:

NAME ON CARD:
___________________________________________ 

CARD NO. __________________________________________________     

Expiry date ___/___                          AMOUNT PAYING: $_____________

SIGNATURE ON CARD________________________________________
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