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GOLF TOURISM

WESTERN AUSTRALIA

Aﬁazzcaﬁm Eorm 2009/10

CONTACT DETAILS:
Golf Course/Business Name:
Location Address:
Postal Address:

Postcode:

Telephone: (NB: This number may be used in your Map Listing)
Alternative Tel: Mobile:
Fax: Email:
Contact Name: Position:
MARKETING PACKAGE REQUIRED (PLEASE TICK):
Tee Off ($50): __ Par($250):___ Birdie($750): _____ Eagle ($2,000): Albatross ($5,000):

PAYMENT - PLEASE SELECT OPTION A, B OR C (PLEASE NOTE THAT NO GST APPLIES):

A) Cheque enclosed for $

(Please make cheque payable to Golf Tourism Western Australia Inc.)

B) Paid by EFT: Amount: $ Date Transferred:

Bank: Westpac

Account Name: Golf Tourism Western Australia Inc.
BSB: 036-157

Account Number: 339672

C) Please forward an invoice for full payment within 14 days.

AUTHORISATION:

Name: Signature: Date:

SUBMIT FORM TO:
Sascha Stone, Golf Tourism Western Australia Inc., PO Box 89, Bayswater, WA 6933

For enquiries, call: 0417 174 072 or email: info@golftourismwa.com
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