2024

March 18th to 24th 2024

Entry Fee is $22 per player per event

Sectional Play
SINGLES - Thursday 21st March 2024
PAIRS - Wednesday 20th March 2024
FOURS - Monday 18th March & Tuesday 19th March 2024

Continuation Games Friday 22nd - Saturday 23rd March 2024
(Sunday 24th March to be used if required)

Forms to reach Bowls WA by Wednesday 7th February 2024

Please note payment for all entries must be received by the closing date or entries will not be accepted. Entry fees will not be
refunded after closing date of nominations. Invoices will not be forwarded.

Postal: BOWLS WA, PO Box 123, Osborne Park WA 6917 OR Email: entries@bowlswa.com.au
The draw will be posted on the Bowls WA website prior to the event - www.bowlswa.com.au



2023-2024 )

(2 AFGRIWOMEN'S COUNTRY WEEK Am

v Entries close: Wednesday February 7th 2024

WEATERMAUSTRALIA This form not to be used for composite teams  Enter online at
AE?I;I?EE; 55717 PLEASE PRINT CLEARLY www.bowlswa.com.au/Events
FULL NAME MEMBER ID | MOBILE FULL NAME MEMBERID | MOBILE
1
2
3 10
a4 11
5 12
6 13
7 14
PAIRS
SKIP (FULL NAME) |MEMBERID| LEAD (FULLNAME) |MEMEBER ID|CONTACT NAME & MOBILE
1
2
3
a4
5
i
7
FOURS
FULL NAMES MEMBER ID FULL NAMES MEMBER ID | CONTACT NAME & MOBILE
Ekip Third
1 Zecond Lead
Skip Third
2 Second Lead
2kip Third
3 Hecond Lead
Zkip Third
4 Zecond Lead
Zkip Third
5 Second Lead
CLUB: Email for confirmation / receipt
Players Entered: SINGLES () +PAIRSx2(_ )+FOURSx4(__ )=
TAXINVOICE: Total: players @ $22.00 per player = $ (including GST)
Payment method: Credit Card Cash Cheque Direct credit
Note:

For Credit Card payments, please complete and return the Credit Card Payment Slip with entry form
For Direct Credit payments, please email entry form and Bowls WA will reply with bank details



AFGRICOUNTRY WEEK

CREDIT CARD PAYMENT SLIP

Name of club:

Card Type (M/C or Visa only): MasterCard /Visa (Circle)

Club or Personal Credit Card: Club / Personal (Circle)

Name on Credit Card:

Credit Card No:

Expiry Date:

CCV:

Amount authorised: $

Authorised Signatory: Name: Mobile:

Signature:

Date:

Email address for confirmation
receipts:

OFFICE USE ONLY MEN WOMEN

Singles

Pairs

Fours

Composite Pairs

Composite Fours

TOTAL 5 s




