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Joint Chamber Golf Tournament — Stableford Tournament
Saturday, August 15, 10:00 (registration 8:30-9:45)

At Saliena Golf

Each player plays against the par of each hole and receives points according to how he/she scores in relation to
par. At the end of the 18 holes, the number of points gained at each of the holes is added together to give a total
points score. Individual highest scores will be handsomley rewarded, however, team scores will also be added
up for an additional prize!

¢ To play in this tournament you must have a greencard and a handicap score.
e You can register as a team of four, or as an individual and will be matched to a team.

Entry Form

Please complete the attached registration form — fill out the entire form to register a team, or only one section for an individual
player. Entry cost 120 LVL per team (30 LVL per person), should be paid at registration or by bank transfer to Saliena Golf —
details below.

Completed forms should be returned to Laura Kupla laura.kupla@salienagolf.com or fax +371 67146322 no later than Friday
14.08.09. 12:00 a.m.

Top Prize

A fantastic golf get-away for two people at Best Western Ufford Park Hotel, Golf & Spa
(www.uffordpark.co.uk) in Suffolk, England (all included — dinner, bed, and full English
breakfast, up to 3 rounds of golf and spa!) flights generously provided by airBaltic
(www.airbaltic.com)!
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Saliena Golf SIA, Egluciems, Babites pagasts, Rigas rajons LV-2107, Latvia
Tel.: +371 716 0300, email: office@salienagolf.com, www.salienagolf.com
FAX: +371 7146 322, Reg.nr.LV40003694516, BANK: a/s Unibanka, LV26UNLA0050004639311
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Joint Chamber Golf Tournament
— Stableford Tournament
Saturday, August 15

Captain/Player 1.....c.cocicimimmnrerarmrasssnnnn
Chamber.......ccocicrrriiin s s e
Date of birth.........ccivrcimiisnnrsnnsn e, Signed.....corcirimimir

Exact HCP................ Date....cvirinninnnnnuns
Home Club.......covcvimvmrnmrnmnmsnnsnssnssnsnsnnsnnns

Player 2 .....cocirrmrenninsrennsrenssssasasnanans

Player 3 ....icoirirmiiernins s ssa s sasasnans

Player 4 ........cociiirrrriminnnresaresasssnnns
Chamber.......ccciiiiiiiinn
Date of birth.........cocircrciniiircnnirsnr s, Signed......corcirimimn

Exact HCP................ Date....ccvirinninnnniuns
Home Club.......cviiimvnmnmmnssesnnssssnsnssnsnnsanas

Team Name ..ccivinismnnnssnn s snnnssnnn e

Completed forms should be returned to Laura Kupla laura.kupla@salienagolf.com or
fax +371 67146322 by Friday 14.08.09. 12:00 a.m.

Saliena Golf SIA, Egluciems, Babites pagasts, Rigas rajons LV-2107, Latvia
Tel.: +371 716 0300, email: office@salienagolf.com, www.salienagolf.com
FAX: +371 7146 322, Reg.nr.LV40003694516, BANK: a/s Unibanka, LV26UNLA0050004639311




