
“JENNIAN HOMES WAIRARAPA” 
STROKE PLAY TOURNAMENT 

WELLINGTON ORDER OF MERIT 
At the MARTINBOROUGH GOLF CLUB 

Saturday 29 September and Sunday 30 September 2018  

 

                                       
 

SPONSORED BY JENNIAN HOMES 
WAIRARAPA 
 

TOURNAMENT DETAILS - 
Either 72-Hole Tournament – 2 rounds each day - Cost $90 
 
Or 36-Hole Tournament -1 round in the afternoon each day - Cost $60 
 
A Saturday evening meal will be available if numbers warrant it 
 
Calcutta will be held on the Saturday Night 
 
Entries with payment close: Monday 24 September 2018 
 
To - Martinborough Golf Club, P O Box 4, Martinborough 
Or email office@martinboroughgolfclub.co.nz or Wellington Golf 
website www.wgi.co.nz 
 
The draw will be posted on the Martinborough Golf Club and Wellington 
Golf websites on Thursday 27 September 2018. 



Entry Form - 
“JENNIAN HOMES WAIRARAPA” MEN’S OPEN STROKE PLAY TOURNAMENT 
WELLINGTON ORDER OF MERIT 

MARTINBOROUGH GOLF CLUB, PO Box 4, Martinborough 
29-30 September 2018 

SPONSORED BY JENNIAN HOMES WAIRARAPA                                        

 
I wish to enter the following: please circle 1 or 2 
 
Either (1) the 72-Hole Strokeplay Tournament 
 
Or (2) the 36-Hole Strokeplay Tournament 
 
I attach my cheque for $90 / $60 or (ANZ Martinborough 010671 0004467 00 with name as ID)  
 
Name: ……………………………………………….…….Club Membership No:…………………….....Handicap Index:……………………… 
 
Address: ……………………………………………………………………………………………………………………………………………………………………………….. 
 
Phone Number:…………………………………………Email:………………………………………………………………………………………………………….. 
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“JENNIAN HOMES WAIRARAPA” MEN’S OPEN STROKE PLAY TOURNAMENT 
WELLINGTON ORDER OF MERIT 

MARTINBOROUGH GOLF CLUB, PO Box 4, Martinborough 
29-30 September 2018  
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I wish to enter the following: please circle 1 or 2 
 
Either (1) the 72-Hole Strokeplay Tournament 
 
Or (2) the 36-Hole Strokeplay Tournament 
 
I attach my cheque for $90 / $60 or (ANZ Martinborough 010671 0004467 00 with name as ID)  
 
Name: ……………………………………………….…….Club Membership No:…………………….....Handicap Index:……………………… 
 
Address: ……………………………………………………………………………………………………………………………………………………………………………….. 
 
Phone Number:…………………………………………Email:………………………………………………………………………………………………………….. 

 


