Australian

L‘orporate Replacement or Withdrawal

ames ® Entrants must read and understand the Games Entry Information

b ORGANISATION| |

oAl

EVENT & AGE cLAss

TEAM NAME i applicable

FIRST NAMEH

3 ENTRANT OUT

LAST NAME »

ENTRANT IN ~ To be completed if replacing Entrant above

First Name

NAME

BIRTHDAY
(Required)
MAILING ADDRESS Post Box or Street

Month Year SEX

Last Name

HESERENEREERERE

Email

Mobile Number

?u%lﬁ ?j f If State/T erntorT Postcode

GOLF HANDICAP it entering Handicap Event

Golf Link # required when entering Handicap Event

Above Change Authorised by Corporate Team Leader I:I Team Captain I:I Withdrawn Entrant I:I

Name

Date

Signature Phone/Mobile#

DEADLINES & FEES

} WITHDRAWAL REPLACEMENT/CHANGES
Refunds Fee
BEFORE October 17 FULL REFUND NO CHARGE
- INDIVIDUAL ENTRY FEE
October 17 - October 31 MINUS §25 % NO CHARGE

NOTE ¢ Credit Card payments can be made online at corporategames.net.au or at a Games Accreditation Centre; a transaction fee applies
* All Fees include GST  No changes allowed after your event has started ¢ No swapping entrants between teams

SUBMITTING REPLACEMENT OR WITHDRAWAL

BEFORE Qctober 31
N

Go online to
corporategames.net.au/aus/forms/replacement-form
corporategames.net.au/aus/forms/withdrawal-form
Complete and submit Online.

AFTER October 31
D

» Take this completed Form to a Accreditation Centre
* Go to the Amendments Desk
* Bring payment or proof of payment

Telephone 02 8345 0216 Office use
%ABN64056480543 DCASH DACCT | |DD | |CC | |PDOX Dy




