
RegistRation and Payment foRm

CREDIT CARD PAYMENT – $250 per player 

Please charge $ ...................................................................................................................................................to my    MasterCard     Visa

Card No Expiry Date 

Cardholder’s Name: ...........................................................................................................................................................................................................................

Signature: ...................................................................................................................................................................................................................................................

CHEQUE PAYMENT – $250 per player 

Enclosed please find my cheque for $ ....................................................................................(payable to Newington College)

 I wish to be placed into a four ball group 

I am a Golf Club Member at …………………………… ..............................................................................................................................................................................

Players I would like to be grouped with: 

Group Captain:  ........................................................................................................................................................................................................................................

Please complete and forward before Thursday 14 February 2013 to: 
alumni@newington.nsw.edu.au, fax: 02 9568 9313 or post:  

Alumni Office, Newington College, 200 Stanmore Rd, Stanmore NSW 2048

first name Last name Handicap golf Club alumni 
year

2013 ONU ANNUAl GOlF DAY
Thursday 28 February – The Lakes Golf Course

Name: ......................................................................................................................... Current playing handicap: ..........................................................................

Address: .............................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................

Telephone: .............................................................................................................. Mobile: ......................................................................................................................

Email: .......................................................................................................................... Alumni Year: ..........................................................................................................

  i would like  to receive more information in relation to being a sponsor of the onU golf day


