
 

Please Tick Payment Details 

2 Days $75  

QSOOM (only for 2 Day 
Event) 

$5 
 

1 Day $40  

Total Payment $ 

COMPETITORS 
FULL NAME: 

 

MOBILE/PHONE NO.  

E:MAIL:  

HOME CLUB:  
GA 

H’CAP 
 

GOLFLINK 
NUMBER: 

 

Thursday 10th & Friday 11th April 2025 

QSOOM Player – Please Tick box: YES NO 

IN CONJUCTION WITH QUEENSLAND SENIOR ORDER OF MERIT 
 (Eligible players must be 55 years of age or over as at the first day of play) 

 

 

Please tick if you are sharing a buggy 

Entry Fee of $75.00 must accompany this form - 

 

Plus $5.00 if entering QSOOM 

Event (Preference will be given to 2 day players if there is a full field) ($40.00 for 1 day only) 

YES 

If YES – Date of Birth  

NO 

NOMINATION FORM 

 

 If Yes Name of Player 

RETURN FORM TO LAIDLEY GOLF CLUB 

Email: admin@laidleygolfclub.com.au   or phone Clubhouse (07) 5465 1518 

Please advise any special travelling requirements: eg. Travelling together 

PAYMENT METHODS 

Direct Deposit:  BSB:  BSB:  084-657 

                          ACCOUNT NO:    674119374 

                          ACCOUNT NAME: Laidley Golf Club 

                          REFERENCE: Classic (Plus Surname) 

OR 

Card Number                                              
 

CCV ______   (last 3 digits on back of credit card) 

 
Name on Card _________________________   Signature _____________________________ 

 

Mastercard Visa 

Draw will be published on the Laidley Golf Club website www.laidley-golfclub.com 

 

Buggy booking essential – phone or email Clubhouse to book  

Entries Close – Friday 4th April 2025  

Expiry Date ____ /____  
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