
Bermuda Goodwill  •  P.O. Box HM 2896  •  Hamilton HM LX  •  Bermuda
tel: 1 441-295-4640  •  fax: 1 441-295-GOLF (4653)  •  email: goodwill@toatee.bm

SPECIAL REQUESTS (deadline November 1st, 2009):

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

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

PRACTICE ROUND – Tee Times will be available as of November 1st, 2009, and must be booked by the individual club. Each Team is entitled to 
1 complimentary round-ticket to be collected at Registration. Please note the Goodwill Committee will not be booking practice rounds.

Belmont Hills Golf Club (441) 236-6400  •  Mid Ocean Club (441) 293-1215
Port Royal  Golf Course (441) 234-0974  •  Tucker’s Point Club (441) 298-6970

PAYMENT METHOD

o U.S. Check or Bank Draft Enclosed 	                                                o Credit Card Information (please add $150 for Administration charges)

		  Card Type:.........................................	    Expiration Date:.....................................

Signature:.......................................................................................... 	 Card Number: .......................................................................................................

BANQUET & PRIZE GIVING (Friday Evening)	      Credit Card Information required TO HOLD RESERVATION FOR BANQUET

Number Attending............................................................................. 	 Card Type:.........................................	  Expiration Date: ......................................	

		  Card Number: .......................................................................................................

Any cancellation must be made by Wednesday December 10th, otherwise credit card will be charged $125 per person (this includes No Shows)

* Club Name:.........................................................................................................................................................................................................................

* Mailing Address: ................................................................................................................................................................................................................

* Phone: ................................................................................................................  * Fax: ...................................................................................................

* E-Mail Address: .................................................................................................................................................................................................................

MEN’S ENTRY FORM
PLEASE NOTE: * = Must filled in before returning • Please Print Legibly

ENTRY FEE: $3,000 PER TEAM
ENTRY DEADLINE: COMPLETELY EXECUTED ENTRY AND PAYMENT

MUST ARRIVE BY NOVEMBER 1ST, 2008

AMATEUR

* Name ..................................................................................................................................................................................................................................     

* GHIN Number...........................................................      GHIN Index...........................................................      Age: ......................................................

* Name ..................................................................................................................................................................................................................................

* GHIN Number...........................................................      GHIN Index...........................................................      Age: ......................................................

* Name ..................................................................................................................................................................................................................................

* GHIN Number...........................................................      GHIN Index...........................................................      Age: ......................................................

PROFESSIONAL

* Name ..............................................................................................     Spouse/Guest ................................................................................

* Alternate Email/Postal Address (for seasonal contact information): .........................................................................................................

................................................................................................    Division – Jr or Sr (Sr = 50 and older)    o Jr    o Sr    o Female


