
Email / Post or Fax 
To: 
sally@coljoytraining.com.au 
yasmin@coljoytraining.com.au 
 
Col Joy Training Services 
12 Fursden Street 
Glenella QLD 4740 
 
Ph 07 49426311 
Fax 07 49428673 

Company Name 

 

Team Name: ________________________________    ______________________________ 

Player One: _______________________________________     ____________________________________ 

Player Two: _______________________________________     ____________________________________ 

Player Three: _______________________________________     ____________________________________ 

Player Four: _______________________________________     ____________________________________ 

Annual Golf Day -12th August  Registration Form 

SIGN UP DETAILS 

Team Name and / or individuals 

Address 

Contact Name 

Phone 

Method of Payment 

Cash MasterCard Visa 

(Please notify Sally or Yasmin of any special requests or needs. Eg. Motorized 
Golf Buggy are extra and need to be booked a long way ahead.) 

CONTACT DETAILS 

Credit Card Number:     _  _  _  _  /  _  _  _  _  /  _  _  _  _  /  _  _  _  _   

Expiry Date:           _  _  /  _  _  _  _   

Card Holder Name: _____________________________   

Verification Number:     _  _  _  (Last 3 digits on the back of card)   

Signature:_________________________ 

Subtotal: $___________ GST: $__________     Total $___________  

Address 

“The Most Important Reason For Being Safe At 
Work Is Waiting For You At Home” 


