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Personal information:

Initials: Click here to enter text.		
First + last name: Click here to enter text.
Address: Click here to enter text.
Zip code: Click here to enter text.
City: Click here to enter text.
Telephone number: Click here to enter text.
E-mail: Click here to enter text.
Date of birth: Click here to enter a date.
GSN number: (in case of a previous registration with NGF) Click here to enter text.


I would like to follow a course at Golfcentrum Eindhoven:
☐	Handicap 54 course 12 lessons (for beginners or as a refreshment course) 
☐	Handicap 36 course (refine your technique and game)


Please indicate your availability as broad as possible. During the week the starting time is in the evening and in the weekend it is 12.00h or 15.00h. 

☐Mon	☐Tue	☐We	☐Thu    ☐Fri	☐Sat	☐Sun   (all days but especially the weekend are under the condition that there are enough participants)

(mandatory)

☐ I’m a TU/e or Fontys student with a valid sports card of the Student Sports Centre with card number: Click here to enter text. 
☐ I’m a member of the student golf association ESGV de Club
☐ I don’t have a sports card of the Student Sports Centre or I’m not a student 

For the terms and conditions and to see the contents of the courses you can go to our website www.golfcentrumeindhoven.nl

_______________________________________________________________________________


City:……………………………		Signature:……………………………………..

Date:…………………………..		Name:………………………………………….
Golfcentrum Eindhoven	  T: 040 – 245 95 51	KVK nummer: 62523953
J.C. Dirkxpad	E: golf@golfcentrumeindhoven.nl	  IBAN: NL31RABO 030 170 4902
5631BZ EINDHOVEN 	W: www.golfcentrumeindhoven.nl

image1.jpeg
==

I

Golfcentrum
Eindhoven




