
Registration Form 
 

NBCC - CADS Golf Event 
 

Haarlemmermeersche Golf Club, Cruquius, The Netherlands 
 

Friday 13 September 2019 
 
 

 
 

 (Please mark/delete where appropriate) 
 

O I / we will attend the NBCC/CADS golf tournament and dinner on Friday 13 September 2019. Please 
reserve ….. places at € 110,- per NBCC member and his/her guest(s), € 130,- for non-members of the NBCC.  
 

O I / we wish to attend the dinner only at € 50,- (€ 70,- for non-members). 
 

*) prices mentioned are exclusive of 21% BTW 
 

Name:  …………………………………………………  m/f Golf / Clinic / Dinner only    GVB/Handicap:    1) 
 

Company: ………………………………………………………………………………………………………………………………………………. 
 

Address:  ………………………………………………………….. Post code and town: ….…………………………….………………. 
 

Phone:  …………………………………………… Mobile phone:  ……………………………..……………………………………… 
 

E-mail: ……………………………………………………. NBCC member  y / n 
 

Signature: 
 

Guests (if applicable): 
 

Name ………..…………………………………………m/f Golf / Clinic / Dinner only    GVB/Handicap:    1) 
 

Name ……………..……………………………………m/f Golf / Clinic / Dinner only    GVB/Handicap:      1) 

 

Name ……………..……………………………………m/f Golf / Clinic / Dinner only    GVB/Handicap:      1) 
 

1) Please state your handicap, official handicap cards can be requested 

 
Dietary requests: …………………………………………………………………………………………………………………………………… 
 

Terms & Conditions:   
- included in the fee are event organisation, green-fee (or clinic participation) and dinner (incl. wine and coffee)/prize 
giving ceremony. Coffee/tea and pre-dinner drinks are at own expense; 
- payments for this event should be made immediately upon receipt of invoice;  
- any cancellations (in writing, to events@nbcc.co.uk) made prior to 1 September 2019 will be eligible to refund/credit, 
for cancellations made after that day full payment is required. 

______________________________________________________ 
Please return this form upon completion to: events@nbcc.co.uk 

For further info: tel: +31-(0)70-2055656 
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