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Please complete the registration form and e-mail to Liezel Grove at accounts@lanternschool.co.za
1. Names of Players per 4 Ball team:

	NAME
	TEL NO:
	E-MAIL
	Attend Prizegiving
	Additional Guests (R200pp)
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2. Name of Company / Individual _________________________________________________

3. Tel / E-Mail:  ________________________________________________________________

4. Amount: 4 ball + additional guests: R_____________________________________________

PARTICIPATION WILL ONLY BE CONFIRMED ONCE PROOF OF PAYMENT IS RECEIVED – NO PAYMENTS WILL BE ACCEPTED ON THE DAY OF PLAY
BANKING DETAILS:
LANTERN SCHOOL
BANK:			_________________________________________
ACCOUNT NUMBER:	_________________________________________
BRANCH:		_________________________________________
REF: GOLF + NAME OF CO/INDIVIDUAL
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LANTERN SCHOOL GOLF DAY
TUESDAY, 15 OCTOBER 2019
KRUGERSDORP GOLF CLUB

Caddy and Golf Carls for own account.
Please book directly with Pro-Shop to
avoid disappointment: Tel: 011660 1405
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