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26th HELLENIC INTERNATIONAL AMATEUR GOLF CHAMPIONSHIP 

 

NATIONS’ CUP ENTRY FORM 
 

              
 
COUNTRY: _________________________________________________________ 
 
                
 
MEN’S TEAM:        Players:             1) 
__________________________________ 
 
 
      2) __________________________________ 
 
     
      3) __________________________________ 
 
 
 
 
 
 
 
 
LADIES TEAM:  Players         1) _________________________________ 
 
 
             2) __________________________________ 
 
 
 
 
 

The handicap and the amateur qualification of the above named player are  
                  hereby certified to be correct and in accordance with the current EGA  
                  Handicap System or similar handicapping scheme used in the competitor’s  
                  Country. 
  
               Date……………………………………………… 

               Secretary of the Federation or Golf Club: ……………………………………………….. 

                

               Signature……………………………………. 

 


