
 
3/380 Rajiv Gandhi Salai (OMR),  Mettukkuppam,  Chennai 600097 

Tel: (0) 8015087979   E-Mail: akdrgolfvillage@yahoo.com 
 

GOLF PRACTICING FEES – APPLICATION 
 
S.NO:   ID NO:  
 
CATEGORY: 
 
NAME: ____________________________________________ 
 
DATE OF BIRTH: _________________ GENDER: M / F 
 
NATIONALITY: ___________________ 
 

COMPANY NAME: ___________________________________ 

DESIGNATION: ______________________________________ 

OFFICE ADDRESS: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

TEL: __________________   MOBILE: ____________________ 

E-MAIL: ______________________________________________ 

 
RESIDENCE ADDRESS: 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

______________________________________________________ 

TEL: __________________   MOBILE: ____________________ 

E-MAIL: ______________________________________________ 

 

I agree with the terms of the Golf Practicing Fees and the Rules & Regulations of AKDR Golf Village. 
 
Signature: ________________________  Date: ________________ 
 

FOR OFFICE USE 
D.O.I.      EXPIRY: 

PAYMENT:    DATE: 

SIGN: 

 
 

Photo 



GOLF PRACTICING FEES – CORPORATE 
 

 
 
 
 
 
 



GOLF PRACTICING FEES – FAMILY 
 
 

 


