
 

Please print clearly. 

Member Club:   

 

Date:  

Captain:       Email: 

Phone:     

Vice-Captain:      _Email: 

Phone:   

Detailed Information Sheets & Results forms are included in the Captain’s folder

British Columbia Golf Pin Round Competition - Results must be submitted by September 15th
Number of Participants: 

Entry Fee @$2.00 per participant: 

Amount Remitted:

British Columbia Golf Dorothy Olive Franklin Memorial Tournament (D.O.F.)
Number of Participants: 

Entry Fee @$2.00 per participant: 

Amount Remitted:

British Columbia Golf “Beat the Champ” Competition
Number of Participants: 

Entry Fee @ $1.00 per participant 

Either 100% (No Club Junior Program) or 40% (Club Junior Program) Amount Remitted:

TOTAL AMOUNT REMITTED FOR ABOVE COMPETITIONS: 
(ONLY ONE PAYMENT NECESSARY) 

Please Note: 
• Clubs will be ineligible to compete for awards presented at the Zone AGM if their completed form or payment is

received later than July 31st

• If your Club has any questions or requires assistance, please contact your Zone:

name                                                                   phone                                                            email 

THANK YOU TO ALL ZONE 4 MEMBER CLUBS FOR YOUR SUPPORT AND PARTICIPATION 

Revised February 2024 

Return Form & Monies Collected to Zone 4 address below 
DUE DATE:  JULY 31st 

ZONE 4 WOMEN’S DIVISION 
BC GOLF PIN ROUND, DOROTHY OLIVE FRANKLIN & BEAT THE CHAMP 

COMPETITIONS 
COMBINED PAYMENT FORM 

SUBMIT FEES BY JULY 31st
Mail to: Treasurer, Lily Zhao, 6-7891 Moffatt Rd., Richmond, BC V6Y 1X9 

     MAKE CHEQUE PAYABLE TO: BC GOLF ZONE 4 WOMEN’S COMMITTEE 
OR e-Transfer TO: zone4womens committee@gmail.com 
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