
LEAD PLAYERLEAD PLAYER

 

Name: ____________________________________________________     Name: ____________________________________________________     Tel: ____________________________________________Tel: ____________________________________________

Address: _______________________________________________________Address: _______________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________Email: _________________________________________________________Email: _______________________________________________________________________________________________________________________________________________

Preferred Start Time: ____________________ Handicap: ___________Preferred Start Time: ____________________ Handicap: ______________________________ CDH id No: ____________________________________________________ CDH id No: ___________________________________

Golf Club: _____________________________________________________Golf Club: _________________________________________________________  Club Membership No:___________________________________________  Club Membership No:_______________________________________

Visit www.dgcc.co.uk for other events special offers, scorecards and an in-depth course planner.

1. Winners MUST produce Active Handicap Verification.

2. Entries will only be accepted if accompanied by the appropriate payment.

3. You must supply your address and Tel. No. as start sheets are sent to individual entrants.

Entrance Fee (Enclosed): ___________________    Signed: ___________________________  Date: ______________________

Please make cheques payable to Dartmouth Golf Club Seniors Section

 

and return to:

Colin Cooper, “Prospect House”,  44 Clarence House,Dartmouth, South Devon, TQ6 9NY

Email: colin.cooper@ukgateway.net

 

BOOK BUGGIES DIRECT WITH PROSHOP 01803712650
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