
53RD JAMAICA OPEN 

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

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

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

ZIP CODE:……………………………………………... COUNTRY:………………………………… SHIRT SIZE:……… 

TELEPHONE: …………………………………………. EMAIL:…………………………………………………………………… 

ENTRY FEES 

Professionals:  US$700.00  Amateurs:  US$600.00 

Affiliation:__________________________  Club: _______________________ H/Cap Index___ 
  (Max Allowable is 5.0) 

***N.B.  All payments are to be made to the Jamaica Golf Association.  
Entry fee includes caddie fees. 

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:………………………………………………………… 

ACCOMMODATION 

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:………………………………………………………… 

Single   □ Double    □ Sharing with:……………………………………………………… 

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)632-9442

DEADLINE FOR ENTRIES: 
December 4, 2020 

Late Entry Fee – Add US$50.00 

DATE RECEIVED: __________________________ 

RECEIVED BY: ____________________________ 

CONTROL #:

Special rates at 

Grand Palladium 
Jamaica Resort & 

Spa 
For rates, please contact 

jamaicagolfassociation@gmail.com 

December 12-15, 2020 
Tryall Golf Club, Hanover, Jamaica 

ENTRY FORM 
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