
PLEASE CHOP & SIGN

I hereby certify that the information given above is
correct.

____________________________________
Captain/ Hon. Secretary/Club Manager

********************************************************************************************************
38th MEN & 31st LADIES NEGERI SEMBILAN AMATEUR OPEN 2024

(MONDAY, 30th SEPTEMBER – THURSDAY, 3rdOCTOBER 2024)

The Organizing Secretary Date: ………………………...
38th Men & 31st Ladies Negeri Sembilan
Amateur Open Golf Championship 2024
Seremban International Golf Club
P.O Box 88, 70710 Seremban, Negeri Sembilan
Malaysia.

Tel: 06-677 5277/5787 Fax: 06-677 2309/678 8376 E-mail: manager@sigc.com.my

Sir/Madam,

I …………..………………………………………………….…. hereby submit my entry for the above Championship.

I am a member of ……..……………………..……………. Club and my USGA handicap index is ………….…..……

I am providing my current National Handicap Card for your reference.

The maximum USGA Handicap forMEN is 18 (Index 15.6) & LADIES is 24 (Index 21)

* Entrance Fee, Member : RM400.00

Guest : RM450.00

Non-Malaysian : USD150

* T-Shirt Size : S M L XL XXL XXXL
(American Size for Men & Ladies, Maximum size for Men is XXXL & Ladies is XL)

* (Please tick where applicable)

I forward herewith the payment slip being fees as per schedule above. Please make payment to Seremban
International Golf Club) – (CIMB Bank Account No: -8004451433) Swift Code: CIBBMYKL CIMB SEREMBAN
BRANCH (please include the bank commission)

I have read and understood the conditions and agree to abide by them. The entry fee will NOT be refunded if I
withdraw my application after the official closing date.

I understand that the Association, Club and Organizing Committee will not be responsible or liable for any loss of
equipment, harm bodily injuries or death to participants during the tournament.

The Organizing Committee reserves the right to accept or refuse any entry without giving any reasons for such
acceptance to cancel or postpone the tournament date(s) without providing any reason whatsoever.

Yours Faithfully,

.…………….……………….
(Signature of Participant)

Tel No.: _________________________

CLOSING DATE – 19TH SEPTEMBER 2024

ENTRY FORM

√


