COMPETITOR sends BOTH SECTIONS with SAE for return of TEE OFF TIME

Competitor’s Name APRIL MEDAL
Address: Name:

Time allotted: H/c:
Club: Hie: Tel:
Time Requested: APRIL MEDAL | Official’s Mobile No:
Competitor’s Name Championship Open Day
Address: Name:

Time allotted: Hie:
Club: H/c: Tel:
Time Requested: Championship Open Day | Official’s Mobile No:

Competitors’ Names:
Address:

FOURSOMES (enter with partner)
Name:

Tel: Time allotted: H/c:
Club: H/c: (enter with
partner) Official’s Mobile No:
Time Requested: FOURSOMES
Competitor’s Name SPRING MEETING
Address: Name:
Tel: Time allotted: H/c:

Club:
Time Requested:

H/c:

SPRING MEETING

Official’s Mobile No:

Competitor’s Name: JUNE MEDAL
Address: Name:

Tel: Time allotted: Hie:
Club: Hie:
Time Requested: JUNE MEDAL | Official’s Mobile No:
Competitor’s Name: JULY MEDAL
Address: Name:

Tel: Time allotted: Hie:
Club: Hic:
Time Requested: JULY MEDAL | Official’s Mobile No:
Competitor’s Name: AUGUST MEDAL
Address: Name:

Tel: Time allotted: Hie:
Club: H/c:
Time Requested: AUGUST MEDAL | Official’s Mobile No:
Competitor’s Name: SEPTEMBER MEDAL
Address: Name:

Tel: Time allotted: H/c:
Club: Hic:
Time Requested: SEPTEMBER MEDAL | Official’s Mobile No:
Competitor’s Name AUTUMN MEETING
Address: Name:

Tel: Time allotted: Hie:
Club: H/c:
Time Requested: AUTUMN MEETING | Official’s Mobile No:




