THE IRVINE GOLF CLUB (LADIES’ SECTION)

OPEN DAY TRI-AM

MONDAY 5th JULY 2010

ENTRY FORM

First Player: Second Player:
Name: Name:
Address: Club:
.......................................... Handicap:
.......................................... Third Player: (Optional)
Tel: Name:
Club: Club:
Handicap: ... Handicap: ...
Please enclose cheque for £16.00 or £24.00 and Mrs Jo Murray
forward with completed form and a stamped, Castle Grange
self-addressed envelope to: Castle Street
IRVINE
Preferred tee-off time ........ am/ ........ pm KA12 8RJ

Tel: 01294 271471
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