
 
 
Name: ______________________________________________________ 

 

Email:-______________________________________________________ 

 

Mobile Number:-______________________________________________ 

 

Where did you hear about us: ____________________________________ 
 

Name of the tournament/league you are registering for? 

 

___________________________________________________________ 

 

How many teams would you like to register? ____________ 

 

Team name(s)_______________________________________________ 

 

Payment Terms (credit card details are compulsory) 
Cheque     Bank Transfer         Credit Card 

Made payable to Jebel Ali Golf   Please fax bank transfer slip to           Please complete                            

Resort and Spa    +971 04 883 1061                                   below 

 

List Cheque No:  

 
 

 

Name_______________________________________________________________________________ 

 

Card Number_________________________________________________________________________ 

 

Card Type_______________________________________________________________ 

 

Expiry__________________________________________________________________ 
 

Amount to be charged – AED_______________________________________________ 

 
I authorise Jebel Ali International Hotels to charge the sum stated to the above credit card. 

 

Authorised signature of Card Holder________________________________________ 

 

Payment by Bank Transfer to: 

Jebel Ali Golf Resort and Spa 

01-50-02174-8 

National Bank of Dubai 

P.O. Box 777, Dubai, UAE 
(Please fax this registration form to +971 04 883 1061) 



 

 


