
HGC 75th Jubilee Registration Page 1 
 

 

75th Jubilee Registration Form 

(One form per person please) 

Family Name:     __________________________    First Name:         ____________________________ 

Postal Address:  _____________________________________________________________________ 

   _________________________________________________________________________________ 

e-mail address:  ___________________________  Phone no: ________________________________ 

Current Member    Ex member:    

(Years when member at Howick) 

Joined:   Left: 

Current Golf Club:   ___________________ 

Membership No:    _______________  Membership No:     ___________________ 

Current Handicap:  ________   Current Handicap:  ________ 

 

Events I wish to register for: 

Golf: (entry fee includes all green fees ) Start 
time 

Entry 
Fee pp 

Tick to 
register 

Rank 
Preferences 

Cost 
$ 

Mon 18th Oct – 9 hole Women 8:30 $5    

Tues 19th Oct – Vets (11 holes) 9:00 $5    

Wed 20th Oct – Women’s Day 8:42 $10    

Thurs 21st Oct – Men’s-Mid week (incls. Teams) 10:42 $10    

Fri 22nd Oct – 9 hole Power Golf 12:00 $12    

Sat 23rd Oct – Open Day (Men & Women) 7:00 $20    

Sun 24th Oct – Teams Ambrose (s/gun start) 10:30 $15pp    

Mon 25th Oct – Open Day (Men & Women) 7:00 $12    
      

Social: Time Cost pp No.*  Cost $ 

Fri 22nd Oct – Meet & Greet at Howick Golf Club 
Happy Hour from 6.30 

6:30 $5 
   

Sat 23rd Oct - Dinner/Dance at “‘The Howick 
Club” Botany Road, Howick 

7:00 $45    
 

*Name of (non-golfing) partner: _____________________________   Total Cost :  $  …………..                 

Payment Options (with registration): 
1) By cheque Payable to “Howick Golf Club” 
2) At the office or shop by Cash, Credit Card or Eftpos 
3) Internet Banking:  Howick Golf Club a/c. No. 06-0169-0030416-00 

Please incl. reference: “J75 (your name)”  

Early registrations will take priority – but In the event of a 
competition being oversubscribed then those that miss out 
will have priority for their 2

nd
 preference. 

Ex-members who 
are not currently a 
member of a club 
may still play – 
please indicate a 
realistic handicap. 

Office use:     No:               
Date received: 
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Family Name:     __________________________    First Name:         ____________________________ 

 

Playing partners:  Please list members/past members that you would particularly like to play with.  

Note: the committee plan to mix past members with existing members as much as possible.  

Day:  

 

 

 

 

 

Ambrose team:  Sunday 24th:  (Teams of 6) 

List players you would like in your team. 

 

 

 

 

 

Dinner/Dance tables:  Please list those you would like to share a table with. 

 

 

 

 

 

 

 

 

Howick Golf Club. PO Box 54 000 The Marina, Manukau 2144, Auckland          Tel: 09 535 1001 

e-mail: reception@howickgolf.co.nz          www.howickgolf.co.nz 

mailto:reception@howickgolf.co.nz

