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 OFFICIAL ENTRY FORM 
 

COMPETITION DATES: 25th to 27th October 2019 
VENUE: DAMAI GOLF & COUNTRY CLUB, KUCHING SARAWAK. 

CLOSING DATE: Friday, 14th October 2019, ON OR BEFORE 5:00pm 
 

 

The Tournament Secretariat   
2nd DAMAI MASTERS AMATEUR GOLF CHAMPIONSHIP 2019  
Damai Golf & Country Club, 
Jalan Santubong, Off Jalan Sultan Tengah, 
93050 Kuching, Sarawak. 
Tel: +60 82 846 088       Fax: +60 82 846 044           Email: tournament@damaigolf.com 
 

   
 
Full Name: ……………………………………………   Tel: ……………………………    H/p: …………………………. 
 
Email………………………......................................  
  
Address: …...……………………………………………………………………………………………………………….  
  
….……………………………………………………………………………………………………………………………. 
  
Home Club: …………………………...............................................   Membership No: ………………………….….  
  
NHS No: ………………………….     USGA Handicap Index:  ….…………….……   
(As at October 2019) (Compulsory)  
  
Entry Fee:  RM300.00 nett (Malaysian)  
PAYMENT MODE (please tick one):  

□ Cheque (enclosed)    

Cheque No.…………………....................      Issuing Bank………….…………………… 
Payment by cheque made payable to DAMAI GOLF & COUNTRY CLUB BHD (Please attach the Cheque together with the 
entry form upon submission. Write down your name and telephone number at the back of the Cheque).  

□ Internet Banking / Cash Deposit:  ATM …………………………………….  

Made payable to DAMAI GOLF & COUNTRY CLUB BHD (MBB 511038628330 / RHB 21121250106321) / 
JOMPAY (DGCCBiller Code: 54767) 
(Please attach the banking slip together with the entry form upon submission. Write down your name and telephone number at 

the back of the slip).  
  
Entry form without the accompanying payment will NOT be accepted.  
 
I have read and understood the conditions and hereby agreed to abide by them.  The entry fee will NOT be 
refunded should I withdraw my application after the closing date.   
  
I further indemnify the Tournament Committee, the Club, MGA, the Sponsors and their agents against any losses, 
damage or injury to my property or myself whether fatal or otherwise while participating in this event.  
   
  
Signature: …………………………………………….        Date: ……………………………………  
 

 

Certified by:  
  
  
……………………………………………..       …............................................  
Tournament Committee / Club Manager                 Club Stamp           
(Name & Signature)      Date: 


