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CORPORATE GOLF DAYS 
	THE PERFECT VENUE TO FOCUS THE MIND

Corporate Golf Days provide you with a great opportunity to entertain clients build relationships and strengthen ties across the world of commerce.
Below is a table of general information relating to our Corporate Golf Days.  For availability and additional information please contact Celeste Lloyd-Jones on
(021) 553-2223



	AVAILABILITY
	Monday, Tuesday, Wednesday and Fridays

	GREEN FEE PACKAGES:
	1 – 60 players            R275
61 – 120 players        R195

	HALFWAY HOUSE
	Cash or Credit Card only

	GOLF CARTS
	30 x 2-seater carts available at R195 per cart. Additional carts can be sourced. Price for additional carts to be quoted and confirmed by supplier at the time of booking. 



	PRIZEGIVING
	The Atlantic Room seats up to 144 people

	CATERING
	Various menu options available. Halaal and Kosher meals can be offered at  a surcharge

	SPONSORED HOLES
	See additional information

	DEPOSIT
	100% of green fees upfront

	CADDIES
	Atlantic Beach has a “no caddy” policy and therefore does not allow or provide for caddies
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GOLF DAY BOOKING SHEET

Dear

Thank you for booking with Atlantic Beach Golf Club.

Your provisional booking is only confirmed on receipt by us, of your signed acceptance of this booking form, by not later than _________.   Non-refundable deposit of the total green fees to be paid  directly to us, or confirmed by a faxed or emailed copy of a deposit slip, if paid directly into

our account: 

Nedbank Limited. Account name: Atlantic Beach Management (Pty) LTD. Account No: 106 934 7809. Branch code: 106 909
Final numbers must be confirmed one week prior to the event and charges will be levied on your confirmed numbers. Any cancellation done less than one month prior to the event will result in loss of deposit.
PLEASE NOTE:  Unless you have booked the course for your exclusive use, other bookings may be accepted and it is essential that you confirm your tee-off times and ensure these times are adhered to.

	DATE OF EVENT
	

	COMPANY
	

	CONTACT
	

	EVENT
	

	NO. OF PAX
	

	COMPETITIONS FORMAT
	· 4 Ball Scramble Drive Stableford, 2 scores to count

· 4 Ball Alliance 2 scores to count 
· 4 Ball Alliance 1,2,3 
· 4 Ball Better Ball Stableford 
· Combined Stableford 
· Single Stableford 


	TIMES
	· Tee off time

· Prize giving 
· Dinner to be ready 


	ALL CHARGES


	· Green Fee – OWN ACCOUNT
· Green Fee – MASTER ACCOUNT
· Halfway – OWN ACCOUNT
· Dinner – MASTER ACCOUNT
Please note:  Waiters will be charged for @ R20/hr each and Barman @ R22/hour each


	REGISTRATION
	2 x trellis table, skirted in golfers entrance

	VENUE
	Atlantic Room


	VENUE SETUP
	· 10 x round tables of 12 pax (tbc)
· 1 x prize giving table

· Buffet table on landing
· Microphone and PA System



	HALFWAY HOUSE
	

	NOTICE BOARD
	· “Atlantic Beach welcome guests to the ……..” 

	CATERING
	On arrival

Halfway House

Dinner


	BAR REQ.
	

	SPECIAL DIET REQ
	

	BRANDING/BANNERS
	

	CONFIRMED AND SIGNED :
	


Please sign and return to Atlantic Beach Golf & Leisure Club

Tel:  021 553-2223 (Fax: 021 553-2224 (No. 1 Fairway Drive, Atlantic Beach Golf Estate, 7441 (Email:  celeste@atlanticbeachgolfclub.co.za 

(website:  www.atlanticbeachgolfclub.co.za
NB : PLEASE NOTE :

1. All catering requirements to be confirmed with our Functions Co-ordinator.
2. The club accepts no responsibility for banners, advertising materials or any equipment whatsoever and neither the Club, nor its employees shall be liable for any loss, damage or injury howsoever caused, whether due to any negligence and/or gross negligence of the Club or its servants.

3. Accounts are to be settled one week prior to the event.
3. Please advise who will be responsible for payment of the account.
4. In order for you to be able to claim VAT, your VAT No. has to appear on our invoice.

Please advise ____________________________________________________
5. Company Registration No. ________________________________________

6. Address and contact no. __________________________________________

________________________________________________________________

________________________________________________________________
Signed _______________________________

Full  Name.___________________________

Company:____________________________

Designation:_________________________

PAGE  

