
 

presents the  
 

 
 

WOMEN’S 
 

TWIN CLASSIC 
 

(Teams of four) 
 

 
THURSDAY & FRIDAY 

March 1st & 2nd 2012 
(one round per day stableford based competition) 

 

Play the “twins”  
CENTENNIAL & TAUHARA COURSES 

 
ENTRY FEE - $75.00pp (members $20 discount) - includes practise round, two competition rounds, 

2’s, nearest the pins, BBQ dinner Thursday night, & lunch Friday. 
 

Format: Teams Stableford Event - 3 of 4 to count hole by hole.  
 

Open to any women with NZ Golf handicaps 

 
ENTRIES CLOSE when 34 paid team entries received 

 
Enquiries to James Morgan, Club Professional, Ph 07 378-6933 option 2 or 

james@taupogolf.co.nz 

mailto:james@taupogolf.co.nz


 

Taupo Golf Club 

WOMEN’S  
Twin Classic  -  teams event 

 
 

Thursday 1st March (9am-11am) & Friday 2nd March (9am-9.45am) 
 

CENTENNIAL & TAUHARA COURSES 
 

ENTRY FEE - $75.00pp (members $20 discount)   - includes practise round, 2 competition rounds, 
2’s, nearest the pins, BBQ Dinner Thursday & lunch Friday. 

Prizes for each days play plus overall.  
Format: Teams Stableford Event - 3 of 4 to count hole by hole. 

 

CONDITIONS OF PLAY 
Entries must be accompanied by Player’s membership ID and Entry Fee. 

ENTRIES CLOSE  Friday 23rd  February (or limited to first 34 paid teams) 
 

Draw will be posted in the Taupo Golf  Club’s office on Monday 27th Feb and on 
www.taupogolf.co.nz 

 

Practise round tee times are available on Wednesday 29 Feb, book at Proshop. 
Carts Available but prior booking essential. 

Enquiries to James Morgan (Club Professional) at 07-378-6933 option 2, or james@taupogolf.co.nz  
………………………………………………………………………………………………………………. 

WE WISH TO ENTER THE TWIN CLASSIC  TEAMS EVENT  -  Taupo Golf 
Club   
 
SEND ENTRY FORM: The Tournament Director, Taupo Golf Club, P O Box 224, TAUPO 3351 
 
 

 We enclose $75.00 entry fee per person (members $20 discount) or  
 
 We have direct credited James Morgan Ent ltd account 060645 0317937-00 (use team name or contact as reference) 

 
Team Name……………………………………………….........................................................…….. 
 

Team Contact Person…………........................................................………………………………… 
 

Contact Address (email if possible) …………………………………………………........................... 
 

Phone…………………………     
 

Our team will consist of the following players: 
 

Names       Membership numbers (7 digits) 
 

1/ ……………………………………… …………………… 
 
2/ ……………………………………… …………………… 
 
3/ ……………………………………… …………………… 
 
4/ ……………………………………… …………………… 
 
Office use:………Payment rec’d by:                           Date:____                             Type:                               Receipt #:                               Entered S/S:             
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