JAPAN BLIND OPEN GOLF CHAMPIONSHIPS 2008

ENTRY FORM

Please verify your personal information below:
Golfer's Personal Information

Last Name





First Name





Address










Zip Code




Country




Phone

(HOME)








(Mobile)






Fax






E-mail







SIGHT CLASSIFICATION
Please Tick
B1  (      )    B2   (       )    B3   (       )
Current Handicap



Guide's Name






Are there any special needs, if so , Please specify.



TRAVEL  INFORMATION
Player’s Name







Guide’s Name







Arrival Date



Fight #




Arrival time



Departure Date



Flight #




Departure time





ACCOMODATION

Sharing with





ROOM:

Double

(     )

Twin

(     )


Smoking  
(     )

Non-smoking
(     )

Narita View Hotel

Saturday April 12th


Yes  (   )         No  (    )
Wednesday April 16th

Yes  (   )         No  (    )

Course Hotel
Sunday to Tuesday April 13th to 15th 
Yes  (   )         No  (    )


Hotel Address

Narita View Hotel

700  Kosuge  Narita City,  Chiba Japan.
Tel:  81-476-32-1111   Fax: 81-476-32-1193
Web site  www.viewhotels.co.jp/narita/english/  (English)
Course & Hotel Address

Izu Yugashima Club  Golf & Resort

2571-10  Yugashima  Izu City,  Shizuoka  Japan.
Tel:  81-558-85-2100   Fax: 81-558-85-0003
Web site  www.izu-yugashima.co.jp/  (Japanese Only)


THE COMPLETED FORM SHOULD BE RETURNED TO ; 

J.B.G.A.     Email  mail@jbga.org
TEL: +81 (0) 3 3333 5481 FAX: +81 (0) 3 3333 3402
