
www.thinksport.com.au                                     

Company Name: _____________________________________________________________________

Contact Name: _______________________________________________________________________

Team Name: _________________________________________________________________________

Email: ______________________________________________________________________________
               Team (4 Players)		  $500.00

	 Individual			   $150.00

Registration Includes:  Green fees, cart hire, 18 holes, 4 ball ambrose shotgun start, post golf lunch            
and drinks.
Prizes will be awarded for  longest drive, nearest to the pin, First - third place

Payment Options:
     EFT - BSB 637-000 Account Number 714085891;
     Debit my (Please circle one)	 VISA		  MASTERCARD 	 Amount:  _________

     Card Number  __________________________________	 Expiry ________ /________

     Card Holder _______________________________		  Signature  ____________________

Please send completed registration and team form (over page) to emily@thinksport.com.au
    For further enquires please contact the CCAS office on 02 4349 7756

CENTRAL COAST ACADEMY OF SPORT
CALLAWAY GOLF CORPORATE CHALLENGE

2019 REGISTRATION FORM
Kooindah Waters Golf Club

Friday 17th May 2019, 9am Shotgun Start, 8am Tea / Coffee 



www.thinksport.com.au                                      “Influencing generations through sport.”

CENTRAL COAST ACADEMY OF SPORT
CALLAWAY GOLF CORPORATE CHALLENGE

Please complete your team details below and return with registration:

Contact Name:

Name: ______________________________________________

Email: ______________________________________________  Golf Link #______________________     H/Cap: __________ 

Player 2

Name: ______________________________________________

Email: ______________________________________________  Golf Link #______________________     H/Cap: __________ 

Player 3

Name: ______________________________________________

Email: ______________________________________________  Golf Link #______________________     H/Cap: __________ 

Player 4

Name: ______________________________________________

Email: ______________________________________________  Golf Link #______________________     H/Cap: __________ 

Please send completed registration forms to emily@thinksport.com.au 
For further enquiries please contact the CCAS office (02) 4349 7756

Thanks to the following Corporate Partners:


