M atIOCk GOIf C I U b Chesterfield Road, Matlock Moor, Derbys DE4 5L.Z
Entry Form for the Men’s Open Am-Am — Sunday 15" July 2012

18 Hole Team of 4 Stableford Best 2 Scores to Count — Handicap Limit 24 — Maximum strokes received 18 (£60.00 per team)

Player 1: Name: Preferred Starting
CDH Lifetime ID No: ................ Golf Club..........covoeees Time:

Player 2: Name: '

CDH Lifetime IDNO: ................. Golf Club......cccvveeeen.

Player 3: Name:

CDH Lifetime IDNO: .....ovvvnenn.. GOIfClub....oveeei,

Player 4: Name:

CDH Lifetime IDNO: ....ovvvvnnn.. GOIfClub....oov e
Name: Contact No:
Contact Address: YA email:

Please enclose your cheque, payable to ‘Matlock Golf Club’ and a stamped/addressed envelope
or complete your email address, for your entry confirmation return.

An Active CONGU Handicap Certificates to be produced on registration
Catering will be available on the Day

All prize winners must be represented at the Presentation
or the prize will be forfeited
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