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2011 VICTORIAN SENIORS FESTIVAL
Tobin Brothers Golf Tournament

Program (Day One)

Monday 17 October 2011

Single Stableford (men’s and womens competitions)
Callaway event for non AGU handicap players

8.15 am (for 9.15 am shotgun start)

Entry $25 per player (includes a light lunch)

Program (day Two)

Tuesday 18 October 2011

4BBB Stableford Competition (men’s, women’s and mixed competitions)
Callaway event for non AGU handicap players

8.15 am (for 9.15 am shotgun start)

Entry $25 per player (includes a light lunch)

Conditions of Entry

Entries lose on 7 October 2011

Entrants need to be over 55 Years of age

There are alimited number of Golf carts available for hire
Contact the pro shop on (03) 59 81 2833

Prizes

Prizes will be awarded for men’s, womens and a callaway competition on each

day and a mixed competition on the Tuesday

Nearest the pin prizes on holes 6 and 11 for men and 3 and 17 for women on

both days
Golf is at the rosebud Park Golf Course, Elizabeth Avenue, Rosebud, 3939

(Melways 169:K5) followed by a light lunch and presentations at the Carrington

Park Club
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2011 VICTORIAN SENIORS FESTIVAL
Tobin Brothers Golf Tournament

ENTRY FORM

PROGRAM (DAY ONE)
Monday 17 October 2011- Single Stableford

COMP-
AGU GOLFLINK MENS
NAME HANDICAP | €-UB NUMBER LADIES
CALLAWAY
PLAYER
PLAYER
PLAYER
PLAYER
PROGRAM (DAY TWO)
Tuesday 18 October 2011- 4BBB Stableford
COMP-
MENS
AGU GOLFLINK ’
NAME CLUB LADIES
HANDICAP NUMBER MIXED
CALLAWAY
PLAYER
PLAYER
PLAYER
PLAYER

To be eligible to enter the competition players must be over 55 years. Entries will be accepted in the order
that they are received until the field is filled.

PAYMENT

Entry fee is $25 per person per day and payment must accompany the application form.
Please complete credit card details or make cheques payable to Rosebud Park Golf Course (Fax 59820540)
and forward to: Seniors Tournament, PO Box 93, Rosebud, Victoria, 3939

REMITTANCE ADVICE

CHEQUE O

MASTERCARD O

VISA O

AMOUNT: $

CARD NUMBER:

NAME ON CARD:

SIGNATURE:

EXPIRY DATE:

PHONE NUMBER

EMAIL




