OMIAOL TKOA® TAYOAAAL AOHNQN
ETog 16pvoewg 1966

GLYFADA GOLF CLUB OF ATHENS
Founded 1966

AITHZH EITPA®HX - AKAAHMIA TKOA® ENHAIKQN
APPLICATION FOR REGISTRATION ADULTS GOLF ACADEMY

En@vopo / Surname: ..........ooooviiiiiiniiii Ovopa /Name: .........ooovveieniiiiiiiin.
EOVik6tTa / Nationality: ........oooiiiiiiiiii
Hp/vio Tévwnong/ Date of birth: ...
ALEOBUVOTY / AQAIESS: ....evnnenniinniiieiieti ettt e sttt sttt st

Thk. / Teli: coascrcsainensscssvosonnsnrnsnsorasanss Kuwnt6 / Cellphone: ..........coooooiiiiiiinn

Epnepio oto I'koho: -
(For players with Handicap, Hep Certificate is required)

Hopakalovpe vo TapadOCETE TNV TEPATAVO aiTnon sopminpopévy poli pe 2 poToYpaiss
KUl TPOCPUTO TGTOTOMTIKO VYElOg.

You are kindly requested to return this application signed, along with 2 photos and a recent
health certificate.

Hpepopnvia /Date: .....................

YIIOT'PA®H

Tayx. Bupida: 70116 » 16610 * NLPAsda * TNA. kal pag: 210 8946 459
P.O. Box: 70116 » 16610 » Glyfada « tel. & fax: 210 8946459
e-mail: info@ggca.gr » www.ggca.gr * www.glyfadagolf.gr



