CARWATH GOLF CLUB
OPEN COMPETITION ENTRY FORM 
COMPETITION
LADY DEROBCK TROPHY…….…………………
DATE


…………………………….…………………………….
NAME     

…………………………….…………………………….
ADDRESS

…………………………….…………………………….



…………………………….…………………………….

AGE ON DAY OF COMPETITION  (where applicable)     …………………...
PREFERRED STARTING TIME 
…………………………………………..

SIGNATURE
…………………………….…………………………………….
PHONE NUMBER
…………………………….…………………………….
E-MAIL

…………………………….…………………………….

HOME CLUB

…………………………….…………………………….
HANDICAP

…………………………….…………………………….

HANDICAP VERIFICATION
……………………………………..…   (Secretary)

OTHER INFORMATION 
………………………………………………….




………………………………………………………….




………………………………………………………….

Please enclose a stamped, addressed envelope and cheque, payable to ‘Carwath Golf Club’. 

Return to:
The Secretary, Carwath Golf Club, 1 Main Street, Carwath, Glasgow,  ML11 8JX
