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.- Please use BLOCK CAPITALS -
and complete shaded boxes
Entry Form For: | | Meeting

Date Of Meeting: | \

(Miss/Mrs/Ms) | Forename: | | Surname: |

Address: |

| Post Code: |

Tel No: | | Club: | | Handicap: [ |

Scratch Foursomes Home Club(for pair from different clubs): | \

Email Address: | |

Foursomes Championship and Meetings, state partner’s details:
Address: |

| Post Code: |

Tel No: | | Club: | | Handicap: [ |

Email Address: | |

Veteran’s Meeting: Over 69? Junior Championships: Date of Birth: | ....... Lo ... |

Playing Partner/s preferred (if applicable): | \

Please indicate if Vegetarian Choice is required | Yes/No \

In entering the County Championship, I confirm that | am a Full Member of Cambs & Hunts LCGA

Notes regarding Entry Forms:

e astamped addressed envelope must be enclosed with entry so that you may be sent the starting
sheet and local rules. Alternatively if you would like this to be emailed to you please enter
your email address on the entry form.

e entry to be sent to the Competition Organiser as shown in the programme

e entries accepted from date of issue of Blue Books except for the Veterans’ Meeting when no
entry should be sent before June 5™

o closing date one month before the meeting
o cheques to be post-dated to closing date of event

e cheques made payable to Cambs & Hunts L C G A




