
 
          PLAYFORD LAKES GOLF  COURSE 

           2019/20  SEASON TICKET APPLICATION 
 

                                                      Stebonheath Road, Munno Para West, SA  5114 
                                                                                                                          Tel: (08) 8284 0655 

                                                                                  Email: playfordlakes@btmgolf.com.au 
                                                                                                                                    
 

 

Title:_____Surname:________________________________    BTM Memb No________ 

Given Names:_____________________________________DOB_____/____/_______ 

Address:_________________________________________Suburb:__________________ 

Post Code________Email:__________________________________________________ 

Telephone: (H)______________(Mobile)_______________(W)__________________ 
 

 

Please tick the season ticket package required  

             

□ 7 Day   12 month      $760.00                         

□ 7 Day   Quarterly payment plan          $855.00*        

   4 equal payments of $213.70* 

□ 5 Day  12 month      $700.00      

□ 5 Day   Quarterly payment plan        $750.00*      

   4 equal payments of $187.50 * 

□ Monthly  7 or 5 Day        $85.00 

 
    

5 & 7 DAY SEASON TICKETS INCLUDE FULL RECIPROCAL RIGHTS AT THE FOLLOWING COURSES 

                           MARION GOLF PARK  –  LOCHIEL PARK GOLF 

□ I enclose $____________ as payment for a season ticket 

□ I authorize BTM to charge my debit/credit card re payment plan ticked 

Card No □□□□□□□□□□□□□□□□ Exp. Date _____/_____ 

 

□   Check this box if you do not wish to receive relevant updates, promotions or newsletters from BTM. 
 

I _____________________agree to abide by all conditions and requirements as specified by Belair 
Turf Management and acknowledge that upon signing this agreement I am committed to the period 
allocated above. Under no circumstances will BTM authorize the early cancellation of this 
agreement.  

Signed___________________________________ 
----------------------------------------------------------------------------------------------------------------------------- 
OFFICE USE ONLY                                                                                                       
 
Payment Received _____/_____/_____ 
 
Expiry Date             ____/_____/______    
    

mailto:playfordlakes@btmgolf.com.au


Authorised_______________________ 


