CARRBRIDGE GOLF CLUB

- OPEN COMPETITION e
LIS ENTRY FORM - 2010 oo |
LF LV

Print Name: Address:

Age:

Handicap: Post Code:

Home Club: Contact Number:

Email address:

Name of Open competition you wish to enter:

Preferred tee time:

Date of Open competition you wish to enter:

Total fee enclosed: (Check Web site for fees)

(1f you require a receipt, please enclose a stamped address envelope with this application)

Names, ages and handicap of other people wishing to enter competition:

PRINT NAME AGE | HCAP HOME CLUB PREFERRED TEE TIME

If due to weather conditions, the competition is cancelled, it is your responsibility to contact the club to find out whether the event
has been rescheduled or to request a refund. Draws will be published at www.carrbridgegolf.co.uk approximately one week before the event.

Please return your completed form to: The Secretary Carrbridge Golf Club Inverness Road Carrbridge PH23 3AU
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