
 
 

 

To: GOLF CLUB PATRIZIALE ASCONA 

e-mail: info@golfascona.ch  
 

 

Sender (Name and Address):  ________________________________________________ 

  
_______________________________________________________________________ 
 
e-mail _____________________________ Phone No:  _______________________ 

 

Date:      ______________________ 
 

 

 

 

PRO-AM 2019 ENTRY FORM 
 

PROFESSIONALS ARE REQUIRED TO PLAY ON BOTH PRO-AM DAYS 
 

 

COMUNE DI ASCONA & ORGANIZZAZIONE TURISTICA LAGO MAGGIORE E VALLI PRO-AM  

Saturday and Sunday, September 28
th

 and 29
th 

 2019 

 

PRO: ____________________________________________ 

 

AMATEUR 1:   ____________________________________________ 

                           Club: _____________________________     Exact Hcp: ___________ 

AMATEUR 2:   ____________________________________________ 

                           Club: _____________________________     Exact Hcp: ___________ 

AMATEUR 3:   ____________________________________________ 

                           Club: _____________________________     Exact Hcp: ___________ 

 

 
 

Recommended Hotels (for more info’s visit our website www.golfascona.ch) 

 

 

Ascona **** Phone +41 (0)91 785 15 15 Castello Seeschloss Ascona**** Phone +41 (0)91 791 01 61 

Ascovilla **** Phone +41 (0)91 785 41 41 Park Hotel Delta ***** Phone +41 (0)91 785 77 85 

Casa Berno **** Phone +41 (0)91 791 32 32 Eden Roc ***** Phone +41 (0)91 785 71 71 

Belvedere **** Phone +41 (0)91 751 03 63 Giardino ***** Phone +41 (0)91 785 88 88 

Castello del Sole ***** Phone +41 (0)91 791 02 02 Villa Orselina ***** Phone +41 (0)91 735 73 73 

Albergo Mirador *** Phone +41 (0)91 791 16 66 Hotel Arcadia **** Phone +41 (0)91 791 10 15 

 

 

Please refer to the brochure regarding the Pro-Am conditions 

http://www.golfascona.ch/

