
 
 

OFFICIAL ENTRY FORM 
 

• You may nominate your own groups of four or less per group, if you wish.  
• The committee will endeavour to keep groups or pairs as nominated. 
• Payment should be included for all players shown on one form. 
• Numbers are limited so please book early. 
• Proof of official handicap may be requested. 
• Cost: $90.00 + GST per player 

 
 
 

 
Name 

 
Company 

  
 

Fee $99.00  

1. 
 

  $ 

2. 
 

  $ 

3. 
 

  $ 

4. 
 

  $ 

 
 

 SUB-TOTAL  

Dinner Only $35.00 + GST 
             ($38.50) 

  $ 

 
TAX INVOICE   ABN 50 975 351 701 

TOTAL FEES: 
(INCL. GST) 

 
$ 
 

 
TEAM NAME: ____________________________________________________ 
 
CONTACT NAME:  ________________________________________________ 
 
                Address:  ________________________________________________ 
 
         __________________________________ Pcode________ 

 
Telephone:  _____________________ Mobile:____________________ 
 
 Signature:   _______________________________________________ 
 

 
1. Please find enclosed our cheque for $__________ payable to the Security Agents Institute of W.A. 

 
2. Please debit my Cr Card :  Bank / Master / Visa   __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 

 
Name on Card:____________________________ Expiry Date: _____/ _____  Signature:_________________ 
 

POST WITH PAYMENT BY 5.00 PM – Friday, 22nd September 2006 
SAIWA SECRETARIAT – PO BOX 8463 – PERTH BUSINESS CENTRE WA 6849 

Fax – 9427 0815   Telephone: 9427 0814   Email: info@saiwa.asn.au 

GOLF TOURNAMENT 2006 
COLLIER PARK GOLF COURSE, COMO 

Thursday, 28th September 2006 


