
REGISTRATION FORM
MARITIME CHARITY GOLF EVENT
BRUINISSE, 31 AUGUST 2023
For more information, please contact us:
Tel. +31 118 473 398, e-mail: marco@ynfpublishers.com

Save the date and 
register as soon as possible.

Registration
closes on

11 AUGUST 2023

Company: .....................................................................................................

Contact person:  .......................................................................................

Phone:  ............................................................................................................

E-mail:  ............................................................................................................

Postal address:  ..........................................................................................

Postal code / City:  ..................................................................................

18-hole tournament*
Participant 1

Name / Company name Handicap Dinner y/n E-mail

Participant 2

Name / Company name Handicap Dinner y/n E-mail

Flight 1

Name / Company name Handicap Dinner y/n E-mail

Flight 2

Name / Company name Handicap Dinner y/n E-mail

* Golf carts are available on a need basis and upon request.

Clinic
Name / Company name Dinner y/n E-mail

❏ I’d like to donate to KiKa (Children Cancer-Free Foundation) a gift of  EUR 

Date:  Signature:  

Please mention the following purchase order number on the invoice: 

Please complete the form and e-mail to marco@ynfpublishers.com

❏ I’d like to register the following participants, at EUR 150 each.

(If you have more participants, 
please print this form again, fill it 
in and mail it.)


	Company: 
	Email: 
	Contact person: 
	Postal address: 
	Phone: 
	Postal code  City: 
	Id like to register the following participants at EUR 150 each: Off
	Name  Company nameRow1: 
	HandicapRow1: 
	Dinner ynRow1: 
	EmailRow1: 
	Name  Company nameRow1_2: 
	HandicapRow1_2: 
	Dinner ynRow1_2: 
	EmailRow1_2: 
	Name  Company nameRow1_3: 
	HandicapRow1_3: 
	Dinner ynRow1_3: 
	EmailRow1_3: 
	Name  Company nameRow2: 
	HandicapRow2: 
	Dinner ynRow2: 
	EmailRow2: 
	Name  Company nameRow3: 
	HandicapRow3: 
	Dinner ynRow3: 
	EmailRow3: 
	Name  Company nameRow4: 
	HandicapRow4: 
	Dinner ynRow4: 
	EmailRow4: 
	Name  Company nameRow1_4: 
	HandicapRow1_4: 
	Dinner ynRow1_4: 
	EmailRow1_4: 
	Name  Company nameRow2_2: 
	HandicapRow2_2: 
	Dinner ynRow2_2: 
	EmailRow2_2: 
	Name  Company nameRow3_2: 
	HandicapRow3_2: 
	Dinner ynRow3_2: 
	EmailRow3_2: 
	Name  Company nameRow4_2: 
	HandicapRow4_2: 
	Dinner ynRow4_2: 
	EmailRow4_2: 
	Name  Company nameRow1_5: 
	Dinner ynRow1_5: 
	EmailRow1_5: 
	Name  Company nameRow2_3: 
	Dinner ynRow2_3: 
	EmailRow2_3: 
	Name  Company nameRow3_3: 
	Dinner ynRow3_3: 
	EmailRow3_3: 
	Name  Company nameRow4_3: 
	Dinner ynRow4_3: 
	EmailRow4_3: 
	Id like to donate to KiKa Children CancerFree Foundation a gift of  EUR: Off
	gift: 
	Date: 
	Invoice number: 


