
ENTRY FORM

NAME OF EVENT:………………………………………………………

DATE OF EVENT………………………………………………………..

Name:………………………………………….    Handicap………….

Partner’s Name:……………………….……...    Handicap………….

Partner’s Name................................................     Handicap.................

Partner’s Name................................................     Handicap.................

Home Club:…………………………………………………………….

Contact Name & Address:…………………………………………….

…………………………………………………………………………..

…………………………………………………………………………..

Email Address........................................................................................

Daytime Telephone:……………………………………………………

Preferred Start Time:………………………………………………….

Entry Fee £ …………………………………..       

(Cheques made payable to: Weston super Mare Golf Club)

Payment in advance to secure entry

Please enclose an SEA for notification of start time
Entries and SEA to:

The Secretary, Weston super Mare Golf Club
Uphill Road North, Weston super Mare
North Somerset  BS23 4NQ
Tel: 01934 626968
Email secretary@westonsupermaregolfclub.com

A handicap certificate will be required on the day.


