
 

GOLFCLUB GSTAAD-SAANENLAND 

+41 (0) 33 748 40 30, Postfach, 3780 Gstaad, info@golfclubgstaad.ch 
 

      
     

REGISTRATION FORM 

 

 
 

 Taster course 1  

 

 Taster course 2 

 

 Taster course 3      

 

 Beginner’s package maxi (full season) 

 

 Beginner’s package medium (from July 1st) 

 

 Beginner’s package mini (from August 1st) 

 

 

   

Family name:  ............................................................................................................  

First name:  ............................................................................................................  

Date of birth:  ............................................................................................................  

Home address:  ............................................................................................................  

  ............................................................................................................  

Phone: mobile:  ...................................  2. number: …………………………. 

E-mail address:  ............................................................................................................  

 

 

• Do you have golf experience?  YES  NO 

 

 

 ......................................................................................................................................  

 

 

 

 

 

Place and date Signature 

 

 

 ...............................................................   .................................................  


