
DUMFRIES AND COUNTY GOLF CLUB

Entry Form for                                                             Preferred Starting Time ……………………
Competition……………………….     Date…………………………….

Name………………………………      HANDICAP……………………
Name………………………………      HANDICAP……………………
Home Address……………………..      CLUB…………………………..

……………………………………..      CERTIFIED BY……………….

                                                                 Club official

……………………………………..

……………………………………..

POST CODE………………………
Home Telephone Number…………………………………………………
Mobile……………………………………………………………………..

E Mail……………………………………………………………………...

ENTRY FEE:   £……..    MUST BE SENT WITH ENTRY FORM

Cheques made payable to Dumfries and County Golf Club

Singles £10.  Pairs £15,  36 hole scratch £15

Please PRINT and send to

The Match Secretary

Dumfries and County Golf Club

Edinburgh Road

DUMFRIES

DG1 1JX


