
 

 
FUND RAISING CHARITY GOLF TOURNAMENT AND DINNER 

 
REGISTRATION FORM 

 
Monday, March 22nd 2010 afternoon   Orchid Country Club 

(Venda/ Aranda) 
 

GOLF REGISTRATION DETAILS 
 
Contact Person: _______________________________ 
 
Organization: _______________________________ 
 
Address:  _______________________________ 
 
  _______________________________ 
 
  _______________________________ 
 
Phone:  _______________________________ 
 
Fax:  _______________________________ 
 
Email:  _______________________________ 
 
Player #1: _______________________________ 
Member of OCC: Yes/ No  Handicap: _________ 
If yes, Membership No.: ________________________ 
 
Player #2: _______________________________ 
Member of OCC: Yes/ No  Handicap: _________ 
If yes, Membership No.: ________________________ 
 
Player #3: _______________________________ 
Member of OCC: Yes/ No  Handicap: _________ 
If yes, Membership No.: ________________________ 
 
Player #4: _______________________________ 
Member of OCC: Yes/ No  Handicap: _________ 
If yes, Membership No.: ________________________ 
 

SPONSORSHIP OPTION 
 
( ) I would like to take up a sponsorship scheme 
 
  _____________________________________ 
 
( ) I would like to sponsor goody bag items or  
  provide a prize for the charity golf tournament 
 
( ) I would like to make a cash donation of 
  $ _________ to Singapore Gymnastics 
 
( ) I would like to place an advertisement in the 
  charity golf souvenir magazine 
 
GOLF OPTION 
[Includes GST, Lunch, Buggy, and Green Fees] 
 
I wish to participate in the tournament: 
 
( ) Corporate flight: $5,000 (4 players) 
 
( ) Individual Participant: $500 
 Please complete as Player #1 
 
DINNER OPTION 
 
Name: ______________________________________ 
 
Phone: ______________________________________ 
 
( ) person @ $120 per pax 
 
( ) table @ $1,200 per table of 10 pax 
 
 
METHOD OF PAYMENT 
 
Enclosed Cheque #: _________________________ 
Payable to Singapore Gymnastics 
 
For Tax Exemption receipt, please write Name, 
NRIC No., and Address at back of cheque. 

Please Return Form to: 
 

  Singapore Gymnastics 
  Delta Swimming Complex 
  900 Tiong Bahru Road 
  Singapore 158790 
 
  Email: singaporegymnastics@yahoo.com  
  Fax: 6258 4853 

 


