
REGISTRATION FORM I

Country

Contact Person

E-Mail

Telephone

Payment of entry fees is required before 15th April 2018 to the following account:

BANK: Euro BIC   |   IBAN: PT50 0079 0000 6491 1408 1023 1   |   SWIFT: BPNPPTPL

NUMBER OF PLAYERS  |  à 360 EURO ENTRY FEE 

 Players for Team Championship 70+

 Players for Team Cup 70+

 Players for Super Masters 75+

 Total Players x 360 Euro  =          Total amount   Euro 

NUMBER OF BUGGIES & HAND TROLLEYS 

        

 

 

XIX. ESGA  MASTERS TEAM CHAMPIONSHIP 70+ 
MASTERS TEAM CUP 70+ &  SUPER MASTERS 75+

17 - 2 2  J U N E  2 018   |   P O R T U G A L

Please e-mail this form before 15th March to:  andreia.ansg@gmail.com

NUMBER OF NON PLAYERS  |  à 100 EURO ENTRY FEE 

 Total Non Players x 100 Euro  =  Total amount   Euro 

Required hand trolleys  |  Free of charge          

Required buggies  |  Payment at the Golf Reception – 38 Euro    
Please note: Buggies are only for Super Masters 75+ and are subject to a restricted number.

15th 
March

fo
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 re
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d before 15th M

arch 2018 



XIX. ESGA  MASTERS TEAM CHAMPIONSHIP 70+ 
MASTERS TEAM CUP 70+ &  SUPER MASTERS 75+

REGISTRATION FORM II A

17 - 2 2  J U N E  2 018   |   P O R T U G A L

Please e-mail this form before 15th March to:  andreia.ansg@gmail.com

Team Championship 70+  |  Pairings for 4BBB  |  Please mark Captain´s name *
Pairings Last name First name Exact HCP Date of birth

1

2

3

Non playing Captain´s name:

Country

Contact Person

E-Mail

Telephone

15th 
March

fo
rm
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qu

ire
d before 15th M

arch 2018 

Team Cup 70+  |  Pairings for 4BBB  |  Please mark Captain´s name *
Pairings Last name First name Exact HCP Date of birth

1

2

3

Non playing Captain´s name:



Country

Contact Person

E-Mail

Telephone

XIX. ESGA  MASTERS TEAM CHAMPIONSHIP 70+ 
MASTERS TEAM CUP 70+ &  SUPER MASTERS 75+

REGISTRATION FORM II B

17 - 2 2  J U N E  2 018   |   P O R T U G A L

15th 
March

fo
rm

 re
qu

ire
d before 15th M

arch 2018 

Super Masters 75+  |  Pairings for 4BBB  |  Please mark Captain´s name *
Pairings Last name First name Exact HCP Date of birth

1

2

Non playing Captain´s name:

Please e-mail this form before 15th March to:  andreia.ansg@gmail.com



XIX. ESGA  MASTERS TEAM CHAMPIONSHIP 70+ 
MASTERS TEAM CUP 70+ &  SUPER MASTERS 75+

HANDICAP CERTIFICATE OF THE TEAM PLAYERS

17 - 2 2  J U N E  2 018   |   P O R T U G A L

CHAMPIONSHIP 70+  |  Gross
Player Name HCP EGA* Home Club

Country

This form shall be submitted again with updated handicaps at the Tour-
nament Desk at Aldeia dos Capuchos Hotel Golf & SPA on June 17th.

CUP 70+  |  Net
Player Name HCP EGA* Home Club

CUP 75+  |  Net
Player Name HCP EGA* Home Club

Hereby I confirm  the information above

Date / Place                              Signature

Name of Captain

*C
O

N
G

U
 H

C
P 

fo
r 

U
K
 P

la
ye

rs
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XIX. ESGA  MASTERS TEAM CHAMPIONSHIP 70+ 
MASTERS TEAM CUP 70+ &  SUPER MASTERS 75+

Booking Form for Hotel Aldeia Dos Capuchos
Golf & Spa

17 - 2 2  J U N E  2 018   |   P O R T U G A L

Nation

Name

E-Mail

Telephone

Dates

15th 
March

fo
rm

 re
qu

ire
d before 15th M

arch 2018 

Booking Date Price  Number Number Total 
17.-22.06.2018 per Night  of Rooms  of Nights  Amount

Single Room Standard  105 €   x                        x                     =

Single Mini Suite  145 €   x                        x                     =

Double Room (Twin)  120 €   x                        x                     =

Double Room (Double bed)  120 €   x                        x                     =

Double Mini Suite  170 €   x                        x                     =

      Grand Total

Arrival Departure

We would like to make our Booking as follows:

Hotel Aldeia dos Capuchos Golf & Spa  |  Room Rates per night, breakfast included

Date / Signature

Please send this form before 15th March 2018 to:

ANSG, Andreia Pinto  |  E-mail: andreia.ansg@gmail.com  |  Phone: +351 365 662 525

Address: Beloura Office Park, Edifício 6 – 1.6, 2710-693 Sintra, Portugal

Payment of Hotel Booking is required before 15th April 2018 to the following account:

BANK: Euro BIC   |   IBAN: PT50 0079 0000 6491 1408 1023 1   |   SWIFT: BPNPPTPL
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