
Sunday, June 3rd 2018     |    Shotgun start 9:30am    |    Glyfada Golf Course, Athens - Greece

Please register BEFORE MAY 11th 2018, by sending this form to dlymperopoulos@posidonia-events.com 

First Name: ........................................................................ Surname:  ..........................................................................

Company:  ......................................................................................................................................................................

HCP (EGA/CONGU please specify and attach a copy of your certification):  ..........................................................

Golf Club: .......................................................................................................................................................................

Email Address:  .............................................................................................................................................................

Telephone Number: .......................................................................................................................................................

Address: ............................................................................................................................   Postal Code: ...................

Entry Fee for Individual Players €150 + 24% VAT (includes: 18 holes green fee, practice balls, Award Ceremony 

and all related food and beverage). Each team will be formed by 4 players. Entries will be allocated on a first 

come, first served basis.

IMPORTANT NOTE: Entry of individual players will be confirmed only if the Organizers of the event can confirm 

their participation in one of the teams participating. Individual players will be allocated in either confirmed 

teams with less than 4 players or in teams that will be formed by 4 individual players. Until their participation 

in a team is confirmed, individual players will not be invoiced. When individual players receive confirmation of 

their allocation in a team, their entry will be accepted only when accompanied by full payment.

Handicap:

Players are required to provide their exact handicap on the entry form at the time of entry and will be asked to 

confirm their handicap upon registration. Any amendments MUST be advised before 18:00 on Saturday, June 2nd 

2018. The handicap limit for Men will be 28 and for Ladies 36. For players with an “EGA/USGA” related handicap, the 

Slope System (CONGU) will apply to the tournament and each amateur will play from the applicable handicap. Those 

players, whose handicap system is not related to the Slope System, should provide their exact current handicap at their 

home club and this will be readjusted according to the calculation supplied by the EGA to suit a Sloped-rated golf course.

Rental:

Golf sets and trolleys will be available for rental at the Glyfada Golf Club. Please contact events@extrovert.gr 
for reservations. Allocation is on a first come, first served basis and subject to availability. 

2018 POSIDONIA GOLF TOURNAMENT
REGISTRATION FORM  |  INDIVIDUAL PLAYER

http://events%40extrovert.gr


Would you like to be provided with a set of golf clubs by the Organizers? Please tick where appropriate:

Yes                      No   

If yes,   Left Hand               Right Hand   

For golf-related questions, please contact: 

Mr. Yiannis Tsioukanis, Golf Operations Manager, British PGA Professional – Costa Navarino, 

Tel. +30 27230 90200, Mob. +30 6970 971897, email yiannis.tsioukanis@costanavarino.com

Cancellation Policy: Cancellations can be accepted up to May 11th 2018 without any penalty fee.

Substitute players will be accepted upon written application before May 18th 2018 provided that they submit a completed 

Registration Form.

For any cancellations after May 11th 2018 there will be no refund of entry fees. 

Full refund is due if the golf course is deemed unplayable.

Payment: Entry Fees can be paid by credit card or by bank transfer

DISCLAIMER: The Organizers reserve the right to change or cancel any part of the tournament program before the 

competition due to unforeseen circumstances or reasons beyond their control. No liability is assumed by Posidonia 

Exhibitions S.A. for changes in program, date, content, events, or venue.

If you are paying by credit card, please fill out the below information in CAPITAL LETTERS and tick where appropriate.

Credit card

Payment by credit card:  Visa         MasterCard         Amex   

Credit card number:  .....................................................................................................................................................

Card expiry date (Month/ Year):  ...................................................................................................................................

Cardholder’s name (as it appears on the card):  ........................................................................................................

Cardholder’s telephone number:  ................................................................................................................................

Three digit security code as printed on the back of your card:  ...............................................................................

I hereby authorize Posidonia Exhibitions S.A. to debit this card with the total amount of €150 +24% VAT (where applicable) 

for the purpose of registering for the Posidonia Golf Tournament.

Cardholder’s Signature:

Bank transfer:
Please wire the amount of €150 +24% VAT (where applicable) to Posidonia Exhibitions S.A. 
Eurobank Ergasias S.A.

Beneficiary: Posidonia Exhibitions S.A.

Account: IBAN GR27 0260 0290 0002 2020 0117 810 (EUR)

SWIFT CODE: ERBKGRAA

Please quote Posidonia Golf Tournament and player’s name on bank transfer.

Billing Details:

Please tick one of the following billing options*:   Personal Receipt           Company Invoice   

Please do not type your name - Original signature is required.



If an invoice is required please provide the following details:

Company Name: ............................................................................................................................................................

Nature of Business: .......................................................................................................................................................

Address: ............................................................................................ Postal code:  .....................................................

City:  .................................................................................................. Country:  ............................................................

Telephone (please include country code):  .................................................................................................................

Fax: ..................................................................... Email:  ...............................................................................................

Tax ID No (mandatory for EU countries) .....................................................................................................................

Local Tax Authority (Δ.Ο.Υ.):  .......................................................................................................................................

* If you do not choose one of the above options, a receipt will be issued.

I hereby confirm that I have read and understood the registration terms as well as the cancellation and substitution 

policy, which I accept without any restrictions. I acknowledge and confirm that neither Thenamaris or Costamare or 
Posidonia Exhibitions S.A. nor their representatives shall be liable for any loss, damage, death or personal injury 

howsoever caused to the players, as a result of their taking part in the tournament. Moreover, I confirm that I am fit 

and in good health, which allows me to take part in the golf tournament.

Authorized by

Full Name:   ....................................................................................................................................................................

Position  ........................................................................................................................ Date   ......................................

(Please do not type your name - Original signature is required)

The data provided in this form will not be disclosed to any third parties who are not directly involved in the event.

Thank you and good luck to all participants!

Signature & Stamp




