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St John NT Charity Golf Day – Friday, 28 August 2026 

Please complete the following registration and payment details by 21 August 2026. 

Email completed forms to fundraising@stjohnnt.asn.au  

For further information please contact Sarah Armstrong on (08) 8922 6254 

How to use this form: click or tap the grey fields to type and click checkboxes to select options. 

Registration & Options 

☐ Individual – $150     ☐ Team of 4 – $450 

☐ Hole Sponsor – $500    ☐ Donation | Donation amount: $Enter amount 

☐ Golf Cart Hire – $60 each     ☐ Club Hire – $50 per set 

Please note: You are welcome to bring your own golf cart and/or clubs. 

Player Details 
Team name: Enter team name 

Player Full Name Email Phone Dietary Requirements 

1 Enter name Enter email Enter phone Enter requirements 

2 Enter name Enter email Enter phone Enter requirements 

3 Enter name Enter email Enter phone Enter requirements 

4 Enter name Enter email Enter phone Enter requirements 

Photography & Communications 
☐ I consent to St John NT and Darwin Golf Club using photographs/video taken during the event for promotional 
purposes. 

☐ Please subscribe me to future St John NT events, fundraising campaigns and partnership updates. 

Payment Options 
☐ Invoice    ☐ Credit Card    ☐ Direct debit / bank transfer 

Organisation/Company Click or tap here to enter text. 

Company ABN Click or tap here to enter text. 

Primary Contact Click or tap here to enter text. 

Phone Click or tap here to enter text. 

Email Click or tap here to enter text. 

Postal Address Click or tap here to enter text. 
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St John NT Charity Golf Day – Friday, 28 August 2026 

Payment Summary 

Item Qty Amount ($) 

Individual Registration(s) – $150 each 0 0.00 

OR Team Registration – $450 0 0.00 

Spectator – $60 0 0.00 

Golf Cart Hire – $60 each 0 0.00 

Club Hire – $50 each 0 0.00 

Hole Sponsorship – $500 0 0.00 

Donation  0.00 

TOTAL PAYABLE 0.00 

Credit Card 
Card type: ☐ Visa    ☐ Mastercard 

Card number Enter card number 

Expiry date MM/YY 

CCV Enter CCV 

Card holder name Enter name 

Card holder signature Type name or sign after printing 

Bank Transfer 
Reference: GOLF (organisation name / Purchase order #) 

Account Name: St John Ambulance Australia (NT) Inc — First Aid Trading 

BSB number: 065901 

Account number: 11188950 

Remittance email: fundraising@stjohnnt.asn.au  

Office use only 

Date received Enter Payment confirmed Enter 

Invoice number Enter Processed by Enter 
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