
The Secretary

Hornsea Golf Club

Rolston Road

Hornsea

HU18 1XG

NAME CLUB HANDICAP

CONTACT DETAILS

ADDRESS……………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………POST CODE………………………………………

TELEPHONE…………………………………………………………………………………………………

info@hornseagolfclub.co.uk

NAME ………………………………………………………………………………………………………..

Tel: 01964 532020       Fax: 01964 532080

ENTRY FEE £35 PER PAIR WITH ENTRY FORM PLEASE TO:

THE SECRETARY, HORNSEA GOLF CLUB, ROLSTON ROAD, HORNSEA, HU18 1XG

PLEASE ENCLOSE S.A.E. FOR ACKNOWLEDGEMENT AND                                                     

NOTIFICATION OF TEE TIME

HORNSEA GOLF CLUB
ENTRY FORM

THE AUTUMN TROPHY
SATURDAY 14TH AUGUST 2010

HANDICAP LIMIT: 15 (genuine)

PREFERRED STARTING TIME………………………………………………AM/PM


