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REGISTRATION FORM FOR APSSM2011 GOLF TOURNAMENT

Wednesday, November 16, 2011

B Golf Tournament schedules:
10:00 Meet at Lobby, The Splendor Kaohsiung
10:20 Transfer to Kaohsiung Golf & Country Club
11:00 Tee-off
17:00 Back to The Splendor Kaohsiung
18:30 Welcome Reception, 38F The Splendor Kaohsiung

B Course description:
Kaohsiung Golf & Country Club
No0.270, Qiuchang Rd., Niaosong Dist., Kaohsiung City 83341, Taiwan
18 Holes, Par 72, 7,000 yards

Kaohsiung Golf & Country Club

Hole 1 2 3 4 5 6 7 8 9 TOTAL OUT IN
Blue Tee 570 445 330 580 370 160 440 450 190 3535

White Tee 560 420 300 550 350 140 430 440 170 3360

Red Tee 490 400 220 545 340 130 352 430 144 3051

Par 5 4 4 5 4 3 4 4 3 36

H.D.C.P. 9 5 13 3 11 17 1 7 15

Hole 10 11 12 13 14 15 16 17 18 TOTAL OUT IN
Blue Tee 565 400 190 555 170 380 400 415 390 7000 3465
White Tee 560 385 170 535 150 360 385 395 370 6670 3310
Red Tee 497 313 160 404 140 330 367 310 340 5912 2861
Par 5 4 3 5 3 4 4 4 4 72 36
H.D.C.P. 8 4 18 6 16 12 10 2 14

Rules: New New Peoria, Winner will be presented on Dala Dinner and received an award.

B Registration Fee: NTD 3,500
Includes insurance, green fee, caddie fee, transfer to/from Congress Hotel. Golf carts (4 players
per cart), kindly bring your own golf set.

Name of Player:

Nationality:

Gender: 0OMale OFemale

Handicap:
B Golf club Rental: NTS400  Yes No
B Golf Shoes Rental: NTS100 Yes No

Fill out the credit card authorization and send it back to Secretariat of APSSM2011
E-mail: apssm2011@knaintl.com.tw Fax: +886-2 8751-2799
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Credit Card Cardholder Authorization Form
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Merchant No.* Merchant Name K&A International Co., Ltd.
Card No O MasterCard - - -
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Bank Name Country
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Transaction Date Cardholder Name
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Valid Until M
the back of your card
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Cardholder Signature
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Cardholder Address
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ID/ Passport No. & Country Birth Date Y M D
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Authorization Date* Authorization*

* Merchant’s only
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