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                     The Richard Mercer USA  
                Golf Experience 
            13th to 25th May 2027 
               BOOKING FORM

1ST PERSON 
 
 

    

*Passport Surname 
 

 
*Passport Number 

*Passport First Name / Middle Name 

 
 

*Passport Nationality 

*Preferred Name 

 
 

*Passport Place of Issue 

*Date of Birth 

 
 

*Date of Expiry 

 
*Address    

 

* Gender (please circle one) Male Female 

Home Phone ( )       

* Mobile Phone ( ) 
 
 

Golflink Number    

* Email       

 

* Golf Club  * Handicap     

 

 
 

 

2ND PERSON 
 
 

    

*Passport Surname 
 
 
 

*Passport Number 

*Passport First Name / Middle Name 

 
 

 

*Passport Nationality 

*Preferred Name 

 
 

 

*Passport Place of Issue 

*Date of Birth 

 
 

 

*Date of Expiry 

 

*Address    

 

* Gender (please circle one) Male Female 
 

Home Phone ( )    

* Mobile Phone ( ) 
 

Golflink Number    

 
* Email       

 

* Golf Club  * Handicap    

 

 

ROOM DETAILS 
 

* Room Type (please circle one) Twin Share dual Queen beds Twin Share one king bed 

 
* Room Share (nominate partner)     

 
 

Single supplement * Yes (single supplement per option on booking form) 
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ANY SPECIAL REQUIREMENTS - EG. DIET 
 

1. 

 
3.     

2. 

 
4.     

 

EMERGENCY CONTACT DETAILS 
 

 
    

* Full Name * Relationship * Best Contact Ph Number * Email Address 

 
    

* Full Name * Relationship * Best Contact Ph Number * Email Address 

 
    

* Full Name * Relationship * Best Contact Ph Number * Email Address 

 
 

    

* Full Name * Relationship * Best Contact Ph Number * Email Address 

 

 
 

 

TRAVEL INSURANCE: A CONDITION OF THIS TOUR IS THAT YOU HAVE COVERAGE 
We strongly recommend that a  t the time of booking, you take out a Comprehensive Insurance Policy of your choice. 

It is a condition of this Tour that you are adequately covered by the final payment deadline. 
 

Have you arranged travel insurance (please circle one) Yes No To Be Arranged 

Would you like CGE Golf to provide a price for insurance 

through Covermore Insurance? (please circle one) 

 

Yes 

 

No 

 

DEPOSITS & PAYMENTS 
 

A deposit of 30% must be paid to CGE Golf at the time of booking to secure your place on the tour with a further 20% payable by 

the 1st of October 2026 and the balance payable by the 31st January 2027. 

Any balance may be subject to exchange rate variation. 

 
Direct Deposit to CGE Golf Pty Ltd 

Bank Account ANZ BSB 013304 Account 201685907 

Credit Card payments can be made once your booking has been confirmed, and you receive your welcome email as this includes the 

secure link for credit card payments. Credit card fees will apply. 

 
 

 

 

TOUR BOOKING TERMS AND CONDITIONS 
 

* I have read, understood and accept the Tour Booking Conditions detailed herein and at https://www.cgegolf.com.au/terms-and-conditions/ 
 
 
 

. Signed Date    

 

 

 

 

 
Please complete form + email to play@cgegolf.com.au 
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