
 51ST JAMAICA OPEN 

 
 
 

NAME:………………………………………………………………………….     DATE:……………………………………………… 

 
ADDRESS:……………………………………………………………………………………………………………………………………. 

 
CITY:…………………………………………………….. STATE/PROVINCE:….……………………………………………..  

 
ZIP CODE:……………………………………………... COUNTRY:……………………………………………………………… 

 

TELEPHONE: …………………………………………. FAX:………………………………………………… 
 

EMAIL: ………………………………………………………………………………………………………………………………………… 
 

 

ENTRY FEES 
Professionals:  US$550.00          Amateurs:  US$450.00  

  
Affiliation:__________________________             Club: _______________________ H/Cap Index___ 

               (Max Allowable is 7.0) 
 

***N.B.  All payments are to be made to the Jamaica Golf Association 
 

Payment by: Credit Card □ Cash □    Total Cost US$.............. 

 

For Credit Card Circle One:  VISA/MC   Amount charged to card in US$................ 
 

Name on Card:…………………………………………………..  Credit Card No:………………………………………… 
 

Expiry Date: …………………………..       Signature:………………………………………………………… 

 

 
 

Mail Entries to: 
JAMAICA GOLF ASSOCIATION 

Constant Spring Golf Club 
152 Constant Spring Road 
Kingston 8, Jamaica W. I. 

Or email to: 
jamaicagolfassociation@gmail.com 

For further details call: 
(876)632-9445/632-9446 or Fax (876)632-9942 

 
DEADLINE FOR ENTRIES: 

November 30, 2017 
Late Entry Fee – Add US$50.00 

 
DATE RECEIVED: __________________________ 

 
RECEIVED BY: ____________________________ 

 

CONTROL #: _____________________________ 

SPECIAL PACKAGE RATES 
 
 
 
 
 
 

SINGLE (US$) 

 
 

Contact Half Moon: 953-2211 

 

December 6-9, 2017 

Half Moon Club, Rose Hall, Jamaica 

ENTRY FORM 
 

mailto:jamaicagolfassociation@gmail.com

