
2019 SPRING RACING CARNIVAL 
CHARITY GOLF DAY 

FOR THE NATIONAL JOCKEYS’ TRUST 
Friday 13 September 2019 

Venue: Merewether Golf Club 
Event: 4 – Man Ambrose 

Members & Non-Members, Male & Female Golfers of all level are welcome ! 
11.00am: Player Registration & Steak Sandwich Lunch 

11.30pm: Brief for day 
12.00pm - 12.15pm: Tee Off 

5.00pm: Dinner and Presentation 
Entry Fee - $100.00 per player* 
(Individuals, pairs, triples – all welcome) 

*Includes BBQ Lunch, Green Fees, Buffet Dinner

Contact Name: 

Player Registration Form 
Nominations Close Friday, 7 September 2019 

Phone: 

Player Name Phone Number Email Address Club Handicap 
(If applicable) 

1. 
2. 
3. 
4. 

PAYMENT DETAILS 
Credit Card Number 

Name on card: 

Card Expiry:  CCV: 
Payment options: Fill out your credit card details on this form, pay at NJC Reception, pay by electronic transfer (please use your name as 

the reference on any electronic payments) or request an invoice. 
Acct Name: NJC Golf BSB: 082-514 Acct Number: 25-195-5346 
*For golf carts please book directly with Merewether Golf Club
Please complete and send back your registration form to:

Newcastle Jockey Club: (T) 4961 1573 (F) 4961 5633 (E) events@njc.com.au 

For 2019 Spring Racing Carnival Packages please book Online at NEWCASTLERACECOURSE.COM.AU 
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