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PLEASE READ FOLLOWING PAGE FOR CONDITIONS / QUALIFICATIONS AND FURTHER INFORMATION

To be completed by Player 1, please use CAPITALS

NAME (PLAYER 1):

DATE OF BIRTH:

ADDRESS:

POSTCODE:
HOME TEL NO: WORK TEL NO: MOBILE:
E-MAIL: HANDICAP:
COUNTY: HOME GOLF CLUB:
NAME (PLAYER 2): DATE OF BIRTH:
HOME GOLF CLUB: HANDICAP:
COUNTY: TELEPHONE:

1 would like to sigh up to receive regular news from EWGA by e-mail |:|
(Please ensure your e-mail address is written above)

SIGNATURE: DATE:
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