Email: jaso@rihga.co.jp
Fax: 06-6448-4766

JASO Golf Tournament 2017 (April 23rd, 2017) Application Form

201754 H 23 H (H) A7 KREBIMERKE

Member’s Name:

RERKA)

Office:  (##54c4)

Title :  (Hk44)

Phone No.: Mobile Phone No:
(LR IR A& ) (HEr B )
Date of Birth : Age:
(EFEAH) (4Ffim)
Official Handicap: Club Name:
(AR T 1) (F& 27 7 744)

For those who do not have an official handicap, please indicate what you think your handicap would be.
BARNCT 4 DIRNTE, BOHENCT 4 2BHFES 2SN,

Have you ever played in the JASO’s Golf Tournament in the past?
(JASO =L 7 K& HISEREER) O A YES / [ # NO

| Note (7) |

1. Age  (fF#n)
Please write your age as of the date of the golf.
( REYHAORLRTOFMzBES TEW)

2.  Handicap of this time (5FEIDONVT 4 F v v )
Scores will be calculated on Double Peoria system. Please indicate your handicap for team arrangement.
YHORATIE, TN XY THRTHRELET,
ERTIHENELEWIEACT 113, AEDEREDOTDIISEICSETWEEE XY, )

3. MRBATOTETTA, BXRE - ERET, IV T7HEHAEOELEIISINE OB ERRICEE L E T,

In case of the golf club closure due to a bad weather such as thunder storm, we will contact you on your mobile.

#iG0H : 44 38 (A) Return this form no later than April 3rd, 2017. Thank you.



