
Golf Day Registration – 3 March, 2017 (Friday) 

Registration and Breakfast: 7:30am Venue: The Hong Kong Golf Club (Fanling) 
Shotgun Start: 8:15am  

 

Registering as a Team of Four (Tournament) 
1. Company Name:  ____________________________________________________________________  

Name (Mr. /Ms.) ____________________  Handicap Index (must be provided):  ________________  

Title:  ___________________  Tel:  __________________  Email: ___________________________  

Contact person: _______________________________ Email: ________________________________ 

Tel: ________________  Address:   ____________________________________________________  
 

2. Company Name:  ____________________________________________________________________  

Name (Mr. /Ms.) ____________________  Handicap Index (must be provided):  ________________  

Title:  ___________________  Tel:  __________________  Email: ___________________________  

Contact person: _______________________________ Email: ________________________________ 

Tel: ________________  Address:  ____________________________________________________  
 

3. Company Name:  ____________________________________________________________________  

Name (Mr. /Ms.) ____________________  Handicap Index (must be provided):  ________________  

Title:  ___________________  Tel:  __________________  Email: ___________________________  

Contact person: _______________________________ Email: ________________________________ 

Tel: ________________  Address:  ____________________________________________________ 
 

4. Company Name:  ____________________________________________________________________  

Name (Mr. /Ms.) ____________________  Handicap Index (must be provided):  ________________  

Title:  ___________________  Tel:  __________________  Email: ___________________________  

Contact person: _______________________________ Email: ________________________________ 

Tel: ________________  Address:   ____________________________________________________  

Registering as an Individual 
 I am joining the  tournament /  clinic. (Please check the appropriate) 

 Company Name:  ____________________________________________________________________  

Name (Mr. /Ms.) ____________________  *Handicap Index (must be provided):  _______________  

Title:  ___________________  Tel:  __________________  Email: ___________________________  

Contact person: _______________________________ Email: ________________________________ 

Tel: ________________  Address: ____________________________ __________________________  

*if you are joining the tournament. 
 

 Our payment slip of remittance (net of any bank charges) to the following bank account: 
Bank: The Hongkong and Shanghai Banking Corporation Limited, Hong Kong, Head Office 
Account name: Hong Kong Venture Capital And Private Equity Association Ltd 
Account no.: 567-614755-001           (Swift code: HSBCHKHHHKH) 

Please be reminded to send us the payment slip for confirmation of registration. 
  
 Cheque payment in favour of  

“Hong Kong Venture Capital and Private Equity Association Ltd” or “HKVCPEA Ltd”. 
 
*Registration Fee – Standard Rate 
Members @ HK$2900  per person x  __________   = HK$ _______________________  
Non-Members @ HK$3800  per person x  __________   = HK$ _______________________  
 
*golf cart and light breakfast available only for golfers 
 
When cancellation occurs more than 21 working days prior to the event, an administration fee of HK$500 of total registration fee will 
be charged. When cancellation occurs later than 21 working days prior to the event, the registration fee will be charged in full. 
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