
GolfCross World Championships Registration  
 
 
Please complete 1 form for each playing category entered and return by email, post or fax by Noon Monday 23rd July 2007  

 

 
 
 
Full Name :  ……………………………………………………………..……………………………………………………………..      
 
                                                                                                                   

                                                                                                                             Circle  appropriate                                                                                        Circle appropriate 
    

Date of Birth :  ………….....…………..     Age :  ….…….   Sex:  Male/Female    Golf Handicap :  ……..… Official/Unofficial 
 

 
Address :  ……………………………………………………………………………………………………………………………….. 
                                 

………………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………… Post Code ……………………………………….. 

 
 
 

Email Address : ………………………………………………………………………………………………………………………. 
 
 

Contact Telephone Numbers : 
 

Home : …..…………………………………………………………………………………………………………………………….. 
 
Mobile : ………………………………………………………………………………………..………………………………………. 
 
 
 

Preferred Course of Play :  …………………………………………………………………………………………………………. 
 
 

Individual Category Entered (tick one per form):  
 

 Mens 17+  Ladies 17+                           Seniors 60+                                    Students 17-21 
  
 Under 9’s                              Children 9-12                            Juniors 13-16                                Disabled   
 

 
Group of 4  Category Entered (tick):       Team                             Family 
    
 ………………………………………………….                                       (Family entry must comprise 2 Adults & 2 Children  
(Team entry: Choose from categories above,                                    aged 9-16) 
  no mixed teams allowed)                                                                                                             (You must put a handicap,  
                                                                                                                                                      even if it is only estimated)  
 

 

Group 
of 4 

 

Names of Players: 
 
 

       Sex 
Male/Female  

 
 

Age 
 

Golf 
Handicap  

 

Official / 
Unofficial  

1      

2      

3   
 

  

4   
 

  
 

 
 

Office Use Only  
 
 

Date Application Rec’d : ………………………………………………………………………………………………………….. 
 
Registration Number :  ……………………………………………………………………………………………………………. 
 
 

UK Registered Head Office:  GolfCross Ltd, Principle House, 121-123 Fleet Road, Fleet, Hampshire, GU51 3PD 
 

Telephone : 08704 171 171      Fax : 08704 171 181       Email: Admin@golfcross.co.uk 
 

 

 


