NEWTONMORE GOLF CLUB
COMPETITION ENTRY FORM

Date……………..

Please accept my entry for your…………………………………………Competition

My handicap is………. At………………………….Golf Club

My age at the date of entry will be…….years

My preferred time for playing is………….

I enclose £….. to cover my entry

Full Name………………………………………………

Address………………………………………………

             ………………………………………………

              ………………………………………………

Telephone number………………………………..

My handicap certificate if required will be shown on the day

Signed……………………………………………….

No entry will be accepted without the entry fee

Please contact Newtonmore Golf Club after the closing date for tee times.

My partners name is……………………………………

With a handicap of…… at …………………………….. Golf Club
