	ENTRY FORM FOR CROQUET NSW Inc TOURNAMENTS

	EVENT NAME:
	

	EVENT DATE:
	

	PLAYER NAME:
	

	YOUR CLUB:
	

	HANDICAP:
	
	AHS INDEX:
	
	ACA ID:
	

	ADDRESS:
	

	HOME PHONE:
	
	MOBILE PHONE:
	

	EMAIL ADDRESS:
	

	SIGNATURE:
	
	DATE:
	
	
	

	PAYMENT:
	
	(
	Cheque Enclosed:
	(
	Bank Transfer

	COMPLETE THE FOLLOWING SECTION FOR A DOUBLES EVENT

	NAME of PLAYER 2:
	

	CLUB:
	

	HANDICAP:
	
	AHS INDEX:
	
	ACA ID:
	

	ADDRESS:
	

	HOME PHONE:
	
	MOBILE PHONE:
	

	EMAIL ADDRESS:
	


Events will be played in accordance with Section C of the CNSW Handbook, current Laws of Association Croquet or Rules of Golf Croquet and Tournament Regulations. Once a Draw has been conducted for an event, there can be no refund of the entry fee.
	EITHER
	OR

	Post your completed entry form and cheque to

The Secretary

Croquet NSW Inc

P O Box 5096

Marrickville NSW 1475
	Pay your entry fee by direct debit to the CNSW Account

BSB 062256

Account number 0080 0051
Put your Name and Tournament in the reference field

Email a copy of the transaction, together with your completed entry form to office@croquet-nsw.org


