TUESDAY 14th - FRIDAY 17th MAY 2024
at Rich River Golf Club, Echuca-Moama

Tuesday 14th May Thursday 16th May Friday 17th May
* Checkin from 2:00pm « 7:00am - Bistro breakfast « 7:00am - Bistro breakfast
* 6:30pm - Cocktail Party with . g.305m Assembly - « 8:30am Assembly -
sparkling on arrival Single Stableford 4 Person’s Puttose Ambrose
! Ea ST parade . Lunch » Farewell presentations
» Live music for entertainment .
e Free Time and a light lunch
* 6:30pm - 3 course
w?%g::?git:osérem;gt Wine Appreciation Dinner
+ 8:30am Assembly -
4BBB Stableford Al sl
» Cheese platters delivered
to your room to be enjoyed pp
during your free time
. IEl:er]ecTime Price is based on twin share standard room. Deluxe room upgrade may be available

upon request. Cost for Single is $993pp for 3 nights

For further enquiries contact
——— Rich River Golf Club Pro Shop
RI'CH RIVER 24 Lane, Moama NSW 2731

GOLF CLUB 3) 03 5481 3372 www.richriver.com.au




Rich River Golf Club invites you and your friends to share three days of
golf at our Women's Indulgence Golf Tournament.

Each day has fantastic trophies for the winner of the day's play. We've
included 3 night’s on-site accommodation, some wonderful social events
and a fashion parade!

What more could you and your girlfriends want in a trip away?

Places are limited and fill fast!

PLAYER 1: Golf Link:

2S.NJNOM

Z Address:

Phone: Email: Cartrequired: [ [YES [ |NO

D Please debit my |:| MasterCard |:| Visa Expiry |:| |:|/ |:| |:|
C Card No l:l |:| |:| |:| |:| |:| l:l |:| l:l |:| |:| l:l |:| D |:| |:| or cheque payable to Rich River Golf Club Ltd

Card Holder's Name:

Signature: Amount $
m PLAYER 2: Golf Link:

Phone: Email: Cart required: |:|YES |:| NO

Please debit my |:| MasterCard |:| Visa Expiry |:| |:|/ |:| |:|
O Card No |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| or cheque payable to Rich River Golf Club Ltd

I I I Card Holder's Name:

Signature: Amount $

PLAYER 3: Golf Link:

O Address:
Phone: Email: Cart required: |:|YES |:| NO

I_ Please debit my|:| MasterCard |:| Visa Expiry |:| D/ D |:|
17 carano [0 OO0 CICCIC] T or chegue payable to Rich River Golf Club Ltd

Card Holder's Name:

Signature: Amount $

PLAYER 4: Golf Link:

Address:

Phone: Email: Cart required: DYES |:| NO

Please debit my|:| MasterCard |:| Visa Expiry |:| |:|/ |:| |:|
Card No |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| |:| or cheque payable to Rich River Golf Club Ltd

Card Holder's Name:

Signature: Amount $

Dietary Requirements: Name(s):

*Please sign here to acknowledge that your team has read the Risk Warning & Conditions of Entry on our website at
richriver.com.au/tournaments and you agree that you participate in the game of golf at your own risk and to our terms and conditions.

INJINVNANOL

Signature: Date:
All entry fees payable to Rich River Golf Club Ltd, Att: Tournament Director, PO Box 135, Moama NSW 2731 OR & _
tournamentdirector@richriver.com.au. For more information please contact Steven at our ProShop 5481 3372 RICH RIVER

Photocopied forms acceptable. Exact Handicaps will be used for draw. " GoLF CLUB )



