MONMOUTHSHIRE GOLF CLUB

CHARITY DAY

4 BALL ALLIANCE

Handicap Allowance 3/4

Maximum Handicap Men 24 - Ladies 30

Friday 14 May 2010
Team Booking Form


NAME

.............................................................................................


ADDRESS
.............................................................................................




............................................................................................


TEL NO
............................................................................................


NO OF TEAMS  (£120.00 inc vat)   per team
...........................................


Please photocopy if more than one team.


NAME:
................................................  Handicap   .......................


NAME:
................................................  Handicap   ......................


NAME:
................................................  Handicap   ......................


NAME:
 ……………………………     Handicap    …………….


(Prize winners may be required to provide proof of handicap)


CHEQUE


ENCLOSED


..............................


Cheques to be made payable to:  Monmouthshire Golf Club


PREFERRED TEE TIME:
.........................................  (8.30am – 4.00 pm)


Price includes a one course meal and raffle  


