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JUNE 7TH

SUNDAY | 2026 BAUARAT

OPEN AMERICAN
FOURSOMES

2:15pm ASSEMBLE FOR 2:45PM SHOTGUN START
ENTRY FEE - Members $45 PER PLAYER
Guests - $60 PER PLAYER
INCLUDES Main Meal (function menu)

MEMBERS VISITORS
BOOK THROUGH TIMESHEET FILL OUT ENTRY FORM
EMAIL TO

PROSHOP@BALLARATGOLFCLUB.COM.AU

[
03 5338 3010 www.ballaratgolfclub.com.au




Ballarat Golf Club
OPEN AMERICAN FOURSOMES

9 & DINE
SUNDAY 7™ JUNE, 2026 T

2:15pm ASSEMBLE FOR 2:45PM SHOTGUN START, DINNER At 5.30PM

Entry fee: Members: $45
Guests: $60 Dinner & Golf - Includes 9 holes of Golf & Main Meal

VISITORS ONLY REQUIRED TO FILL IN THE ENTRY FORM
MEMBERS CAN BOOK THROUGH TIMESHEET AND PAY AT REGISTRATION ON THE DAY

All entries must be in by Tuesday 2" June

Player 1: Club: Golflink:

Player 2: Club: Golflink:

Player 3: Club: Golflink:

Player 4: Club: Golflink:

Contact: Cart Required: Using own Cart:
Email: Phone:

Dietrary Requirments:

Notes:

Please charge my Credit Card: VISA D MasterCard D
NAME ON CARD:

CARD NUMBER:

EXPIRY DATE: / CVC NUMBER:
SIGNATURE: DATE SIGNED:
Contact details:
Club: (03) 5338 3000 Pro Shop: (03) 5338 3010 Post: PO Box 4030

Web: www.ballaratgolfclub.com.au Email: proshop@ballaratgolfclub.com.au Lucas 3550
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