2024 Japan Golf Tour Organization
Qualifying Tournament Entry Form

This document is for your reference only.
You MUST use the Original Japanese Entry Form.

I hereby apply to participate in the Tournament conducted by Japan Golf Tour
Organization (JGTO) using this entry form.

| declare that | have carefully read and understood the guidelines and regulations of
the Japan Golf Tour Organization Qualifying Tournament,agree that the Tournament

Regulations of the guidelines of the Tournam se the use of the
rights.

I also agree that any part of my persg
any party in accordance with Note

Please PRINT clearly ag
1. Applicant’s Full

Signature

(Year) (Month) (Day) (Age)

5.Address in JAPAN (to be given in full)

6.Telephone Number (in JAPAN) :

7.Fax Number (in JAPAN if any):



8. Mobile phone number or the like you can be reached at

9. E-mail address if you have one

10. Do you reside in Japan?
Yes No (Please circle one.)

If non-resident, specify your nationality (option) :

11. Entry qualification category eligibility: Write d€ : ity category
number in the applicable box. Be have more than
one eligibility category number.

Eligible
Category

g Stage must fill in the boxes
Qualifying Stage must fill in the

d Qualifying Stage must fill in the boxes
Choice.
are |

Note: | ank, appropriate venues will be assigned by the

urnament Executive Committee.

1st Choice 2nd Choice 3rd Choice 4th Choice 5th Choice

6th Choice 7th Choice 8th Choice

This part is to be used by
JGTO.

Acceptance Number:




About issuing receipts

Put Glue Here
Affix Copy of Entry Fee Remittance Slip (Make
sure that the remitter’'s name is provided.)

Put Glue Here
Affix Handicap Certification
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Proof of Qualificati
| hereby prove that the player specified as the appl
is a qualified participant who meets the requir
Guidelines of 2022 Japan Golf Tour Organization Qu

in the application form
ts specified in the
Tournament.

Name of organization applicant is affili
Name of person representing orga
Signature:

Note: Participants Qualified for

Please indicate the sg . - el for the current student.
School name
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e in the blank below.
ur Status at the Qualifying
teur Status.

Signature
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Identification Contact Person
Name of contact person who lives in Japan and speaks Japanese:
Signature or Seal
Address in Japan only:
Telephone Number in Japan only:
Note: Any player who does not reside in Japan must have a
identification contact person and have him/her fill out the
above sections.




