
To:   SAUNTON GOLF CLUB, SAUNTON, EX33 1LG  ENTRY FORM 
Competition: EASTER CHALLENGE CUP - OPEN 36 HOLES MEDAL 
Date:   MONDAY 9th APRIL 2012 
Details of Players:- 
 

 
 Name (inc. forename) 

 
   Home Club 

 
Preferred 
Start Time 

 
 Handicap 

 
 

   

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Name (Please Print) _____________________________Signed _________________________________ 
 
Address ________________________________________________________________ 
 
        ________________________________________________________________ 
 
Active Handicaps confirmed with Union ID Numbers ________________________________________ 
 
(Secretary _____________________________ G.C.) 
 
Telephone Numbers  (Business) __________________ (Home) _________________  
Entry Fee:  Members -  £18.00 (enclosed) £ ___________ 

Visitors - £48.00 (enclosed) £ ___________ 
---------------------------------------------------------------------------------------------------------------------------------------------- 
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