
                

2nd EACTS / ESTS Joint Meeting 
12 – 15 October 2003, Vienna, Austria 

 

     Europe v North America Golf Tournament 
Friday 10 October 2003, Schloss Schönborn Golf Club 

 

 
GOLF REGISTRATION FORM 

 

Family Name:  ……………………………………….…………………………..  First Name:  …………………………….... 
 
Title: (Dr/Mr/Ms/Mrs/Other)  ……………….……….   Country:  …………………..………………   Handicap:  ...……..... 
 
Address:  …………………………..………………………………………………………………………………………….…... 

   ………………………………….………………………………………………………………………………….……. 

Tel:  ……………………………….…….  Fax:  ………………………..…………  E-mail:  ………………………………….. 
Places are limited and will be allocated on a ‘first come, first served’ basis. 

The deadline for registration is 15 September 2003, but earlier registration is advisable to secure a place. 
 

Payment Details: 
The total cost of participating in the golf tournament including green fee, catering, coach transfers etc. is €120 and 
payment must accompany this Registration Form (see below for methods of payment). 
 

Additional items: 
The following may be hired if required (payment to be made at Schloss Schönborn Golf Club on the day of the 
tournament) 
 
1. I require a pull trolley    2. I require a golf cart                3. I need to hire golf clubs 
 

(Please tick as appropriate) 
 

PAYMENT 
 

Payment can be made in the following ways: 
 

• Bank Transfer to: 
 Account Name:  EACTS Trading Company Ltd 

Bank:   Royal Bank of Scotland    
Account Number: EACTRA-EUR1 

 Bank Code:  16-00-16  
Please note that transfers made must be exempt of charges to EACTS Trading Company Ltd and indicate 
clearly the participant’s name as well as the reference : 2nd EACTS/ESTS Joint Meeting.  
 

 

• Credit Card: (Please tick as appropriate) 
 Visa, Mastercard and American Express will be charged in EURO. 
 

Visa    Mastercard    American Express  
 
 
Card No: _ _ _ _/ _ _ _ _/ _ _ _ _/ _ _ _ _  Expiry Date: _ _/ _ _ 
 
Name of Cardholder:  ..……………….…………………....................................................................... 

Signature of Cardholder:  ……………….…...……………..…….......................................................... 

Billing Address of Cardholder:  ..…..……………………………………………………………………..… 

              …………………………………………………………………………….. 

              …………………………………………………………………………….. 
 

Please return this form with your payment to: 
Registrations Department 

EACTS Executive Secretariat 
3 Park Street 

Windsor, Berks SL4 1LU 
UK 

Fax: +44 1753 620407 
Email: registration@eacts.co.uk 
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