CHIPPENHAM GOLF CLUB

CoNTACt NAME:! ittt sttt e e H'cap: e
ClUB: et

AAIESS: vttt et e e Tel NO: v
EMAILL et e ettt b enen

ParTNEL: e e s et Hcap: ............

ClUB: e

Preferred start time (if any): .cccoeeeveececeeeeee e,

We wish to play with the following pair: OR be allocated partners Y/N
NAMIE: ettt ettt et st s e e et s b H'cap: ...ccoeeee.

CIUD: et st e st

[ 4 (=Y OO U O RTTUURR H'cap: ...ccoeeee.

O« TR

Mixed Open Entry Fee for..............pairs Total Cheque enclosed: £ ..................

Visitors -£ 25 each per person
Members -£ 20 each per person

Entry Fee includes a two course meal

Please make cheques payable to: Chippenham Golf Club Ladies Section and send this form, with
your cheque to: -

Erica Russell- c/o Chippenham Golf Club, Malmesbury Road, Chippenham, Wilts. SN15 5LT.
Tel: 01793 879601 email: erica@olmic.co.uk

Tee times will be posted on our web site by 3 August. Please include a SAE if you would like
these posted to you. Once the tee times have been finalised no entrance fee will be refunded
but replacements will be allowed.

Return reply slip
CHIPPENHAM MIXED OPEN — SUNDAY 26th AUGUST 2012

ACTIVE CONGU HANDICAP CERTIFICATES FOR ALL PLAYERS REQUIRED ON THE DAY
(600133 & Lot B\ - T 4 1= Starting Time......cccvcvenvcnnecsneiensanns

Partner NameE......cueiceeieeneereseecvenesseesaesssssssessnssssnssssesassesssesassonnee Total Sum received...........ccceceuenee.



