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2024 POSIDONIA GOLF TOURNAMENT
REGISTRATION FORM | TEAM

Sunday, June 2, 2024   |    Shotgun start 9:30am    |    Glyfada Golf Course, Athens - Greece

Please register BEFORE May 2, 2024, by sending this form to dlymperopoulos@posidonia-events.com

Team Member 1 / Team Captain

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

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

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

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

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

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

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

Team Member 2

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

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

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

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

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

Team Member 3

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

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

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

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

Email Address: ...................................................................................................................................................................................................
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Entry Fee for Team: €700 + 24% VAT (up to 4 players, minimum 2 players) Includes: 18 holes green fee, practice balls, Award 
Ceremony and all related food and refreshments. Entries will be allocated on a first come, first served basis. Participation is 
limited to 25 teams of 4 players. Entries will be accepted only when accompanied by full payment.
Note: For teams with 2 or 3 players, the Organizers reserve the right to add players in order to form 4-member teams.

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 June 3. 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 buggies will be provided complimentary at the Glyfada Golf Club.

If you would like to be provided with a set of golf clubs by the Organizers, please tick where appropriate:

      Yes ☐       No ☐
If yes, please indicate:    Left Hand	 1 ☐	 2 ☐	 3 ☐	 4 ☐	 Right Hand	 1 ☐	 2 ☐	 3 ☐	 4 ☐

If you have any special preference in a specific golf set, please specify below:

...............................................................................................................................................................................................................................

For golf-related questions, please contact:
Mr. Adam Kritikos, PGA Professional - Costa Navarino,
Mob. +30 694 478 6560, email: Adam_krsim@hotmail.co.uk

Cancellation Policy: Cancellations can be accepted up to May 2 without any penalty fee. Substitute players will be accepted 
upon written application before May 10 provided that they submit a completed Registration Form.
For any cancellations after May 2 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 its 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.

Team Member 4

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

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

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

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

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



Posidonia Exhibitions SA  4-6, Efplias Street, 185 37 Piraeus, Greece  T +30 210 4283608  E posidonia@posidonia-events.com  G.E.MI: 44367107000
www.posidonia-events.com

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 €700 +24% VAT (where applicable) for 
the purpose of registering for the Posidonia Golf Tournament.

Cardholder’s Signature:

Bank transfer

Please wire the amount of €700 +24% VAT (where applicable) to Posidonia Exhibitions S.A.
Eurobank S.A.
Account holder: 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 ☐

If a receipt is required please provide the following details:

Name: .........................................................................................  Address:.......................................................................................................

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.

Please do not type your name - Original signature is required.
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Force Majeure
Should the Posidonia Golf Tournament or the participation of any team at the event be cancelled, postponed, curtailed or 
adversely affected by any cause which is not within the reasonable control of the Organizers, including but not limited to, any 
intervention or decision made by any Public or Judicial Authority or Organization of Public Utility, war, fire or other accident, 
pandemic, national emergency, labour dispute, strike, lock-out, civil disturbance, Act of God or non-availability of the premises 
for any reason, the Organizers shall be under no liability to the teams or sponsors or any other person in respect of any actions, 
proceedings, claims, demands, losses (including consequential losses), costs or expenses whatsoever which may be brought 
against or suffered or incurred by the teams or sponsors as the result thereof.
The Organizers will be entitled to charge an administration fee of 5% if the force majeure event resulting in the cancellation of the 
Posidonia Golf Tournament occurs before 1 May 2024 and an administration fee of 15% if the force majeure event resulting in the 
cancellation of the exhibition occurs from 1 May 2024 onwards.

Privacy policy
This registration form collects your name, position, company, address, telephone/fax number, email address, so that our support 
team can communicate with you and provide you with any assistance regarding your participation at the 2024 Posidonia Golf 
Tournament and associated events. Under the General Data Protection Regulation - GDPR (EU 2016/679), personal data can 
only be gathered under strict conditions and for legitimate purposes only. Where Posidonia Exhibitions SA receives any personal 
data (as defined by the General Data Protection Regulation - GDPR - EU 2016/679), it ensures that it fully complies with the 
provisions of the Regulation. All data provided in the registration form will be retained by Posidonia Exhibitions SA for up to 24 
months after the event.

Acknowledgement
With this provision of my personal data, I expressly and unambiguously declare that I consent to the collection and processing 
of my personal data by Posidonia Exhibitions SA, Thenamaris (Ships Management) Inc. and Costamare (Shipping Company) 
S.A. and/or any of the companies involved in the organization, preparation and realization of the 2024 Posidonia Golf 
Tournament (collectively, the Organizers). This data will be used for statistical purposes and for communicating promotional 
material. I also agree to receive information regarding Posidonia events.

Copyright-Disclaimer
A photographer and/or a film crew will be present at the 2024 Posidonia Golf Tournament to film the exhibition and events for 
illustration and information purposes related to the activities, projects or events of the Organizers. The event may also be web-
streamed and recorded. Recordings will be visible to the public. Posidonia 2024 participants who do not agree to photographing, 
filming and use of their image and voice, must inform Posidonia Exhibitions SA before they complete their registration, at the 
following email address: posidonia@posidonia-events.com. By accepting to participate at the event, participants confirm that 
they agree with copyright information and they consent that the Organizers may use their data, image and voice collected within 
the context of the event, as described.
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 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 every team member (including me) is fit and in good health, which 
allows us 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


