
THE 47th RSGC LADIES AMATEUR OPEN CHAMPIONSHIP 2024 

 

 

                 THE 47th RSGC LADIES AMATEUR OPEN CHAMPIONSHIP 2024 

 

      ENTRY FORM 

                                                    Closing Date:  Monday, 15th July 2024 at 12 noon 

   Championship Date: 23th – 25th July 2024 

 
 

 

Name ________________________________________________ Date of Birth ____________________________ 

 

NRIC/Passport___________________________________ Nationality _________________________________ 

 

Association/Club/Union______________________________________Membership No ______________________ 

 

Handicap Index ___________ WHS No _______________WAGR ranking (*if any) _________________________ 

 

Contact No ________________________ Email ______________________________________________________ 

 

Address ______________________________________________________________________________________ 

 

 ENTRY FEE Inclusive of SST (Please Tick / ) 

INDIVIDUAL ENTRY FEE           

          RM1000 nett for Malaysian Players (RM 640 Entry Fee + RM 360 of 2 days caddie fee) 

   

          RM1720 nett for Foreign Players (RM 1,000 Entry Fee + RM 720 Caddie Fee throughout the tournament,               

          Inclusive of practice round) 

 

TEAM ENTRY FEE            

          RM 180 nett (A team of THREE players) 

 

 NAME OF PLAYERS FOR TEAM EVENT 

Name of the Team ______________________________________________________________________ 

 

Player 1. (Team Captain) ______________________________________________   Handicap Index ________ 

Player 2.   __________________________________________________________   Handicap Index ________ 

Player 3.   __________________________________________________________   Handicap Index ________ 

 

Players may pay through: 

Bank : Ambank Islamic Berhad 

Bank Account Number : 2112022010692 

Swift Code : ARBKMYKLXXX 

Bank Address : Jalan Raja Chulan, 55 Bangunan Ambank Group 

Receiving Currency : Ringgit Malaysia 

 

 ENTRY FORMS WITHOUT ACCOMPANYING PAYMENT WILL NOT BE ACCEPTED 

 

DECLARATION 

I certify that the above details are correct and confirm my status as an amateur golfer. 

 

 

______________________________   ______________________________ 

Signature     Certified by 

Date    Club/Association           

Contact No:  03 - 9206 3245/413 

RSGC Sports Dept: 

sports@rsgc.com.my  

Subject: 47LAO2024 

Ms. Kirthana & Ms. Aqilah 

 

dd    /mm   /yyyy 


