Suffolk Golf Union
Championship Entry Form

Please complete all sections and with your entry &?20
(cheques payable to ‘Suffolk Golf Union’) send to:
P.D Platten, Championship Secretary, Foxten Hous§ummer Lane, Bromeswell, Woodbridge,
Suffolk IP12 2QA

Competition you wish to enteBUFFOLK MID-AMATEUR CHAMPIONSHIP

Date of competition: SUNDAY 3 OCTOBER 2010

Venue: BUNGAY & WAVENEY GOLF CLUB

SUMABME. .o e e First Name: ... ..o
Home Club: ..., Handicap: ......ccoovviiiie i e e,
Please Statdate of Birth.: / /19 . Age on the day of the cotitpa: ............

Players must state their Unique ID number fromGkeatral Database of Handicaps obtainable from @iulp
Secretary. o

Preferred start time (if pOSSIDIE): ....vvee coe e
State any other competitors with whom you woulé kksimilar start time:
Name of person we can contact in case of an emerggn

Name: . e Contact phone no: .......c.coovviiiiii e,

In the event of oversubscription there will be #didy handicap

Competitors withdrawing less than 48 hours befbedr published starting times may forfeit theirrgriee

If you wish to be notified personally of your stirhe, please enclose a stamped addressed enweitbpgour
entry

Incomplete forms without the entry fee enclosed wihot be processed
The use of any non-conforming clubs are not alloime8uffolk Golf Union competitions
Distance onlymeasuring devices are allowed

Tailored shorts may be worn with white socks

For entry qualifications see Rules and Regulatg@tsion on the County website
www.suffolkgolfunion.co.uk

The Committee may refuse to accept an entry witbtaiing a reason and its decision shall be final

Closing date for entries: MONDAY 20" September 2010




