
ENTRY FORM 
Player 1 

Surname:  

Given Name:   

Home Club:   

Golf Link No:   ........................................ Handicap:   ..............................  

Address:   

  

Phone:   

*********** 
Player 2 

Surname:   ..............................................................................................  

Given Name:   ..............................................................................................  

Home Club:   ..............................................................................................  

Golf Link No:   ........................................  Handicap:   ..............................  

Address:   ..............................................................................................  

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

Phone:   ..............................................................................................  

Comments:   ..............................................................................................  

We prefer to play*:  7.00 am – 8.45 am 11.00 am – 1.00 pm 

For Golf Carts book directly with the Pro Shop – (02) 6362 4072 
Limited supply available 

*All efforts will be made to allocate preferred times 

CLASSIC 



 
 RETURN OF ENTRY 
 
 

Please return your entry to: 

 
Duntryleague Classic 

PO Box 82 
ORANGE  NSW  2800 

 
 

Together with cheque made  
out to: 

 
Duntryleague Golf Club 


