TEAMS OF 4 - BEST 2 SCORES TO COUNT
FULL HANDICAP - MAXIMUM 28 STROKES

MINIMUM AGE 55
PLEASE PRINT 15T PLAYER

PLAYER A: GOLF CLUB:

ADDRESS:

POSTCODE: Tel No: E-Mail:

Handicap:

NAME CLUB

HANDICA
P

PLAYER
B

PLAYER
C

PLAYER
D

Preferred start time: 8.00 a.m. to 2.30 p.m.:
ENTRY FEE:

Visitors -£14.00 p.p. Members £10.00 p.p. £

___ Meals @ £8.00 per head £

Total | £

COFFEE & BACON BAP ON ARRIVAL

HAM, EGG & CHIPS + SWEET AVAILABLE AT A COST OF £8.00 PER HEAD

(To be paid with entry fee)
No refunds after 20t June 2012

Cheques made payable to: Boston Golf Club Seniors

Send entries to: Peter Barton, 6 Castlegate, Gipsey Bridge, Boston, Lincs, PE22 7BS

Tel No: 01205-280625; Email: barton276@btinternet.com

HANDICAP CERTIFICATES MAY BE REQUIRED




