
 
 

Open  Competitions  Entry  FormOpen Competitions Entry Form  
 
 
 
 

Name Handicap Home Golf Club

AM

PM

Name Handicap Home Golf Club

AM

PM

Preferred Tee Time

Preferred Tee Time

 
 
 
Main Applicant Contact Number ______________________________ 
 
Please enclose a SAE for reply. 
 
Please return application and cheque payment to: 
Club Secretary 
Dukinfield Golf Club 
Yew Tree Lane 
Dukinfield SK16 5GF. 

Open Competition Name: 


