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Please advise approximate tee-off time preferred:

'Winners will be expected to show their handicap certificates. Please return completed form,
stamped addressed envelope and cheque made payable to Formby Hall Golf Resort & Spa to:

Formby Hall Golf Resort 6c Spa, Southport Old Road, Formby, Merseyside L37 0AB

Formby Hall Ladies 4 BalI Open Competition

ENTRY FORM

Wednesday 4thMay 2017. Cost per Team {60.00

Please enter our names for the above competition.
I enclose a cheque to the sum of: d

Name . . . . . . . . . .

Address

Tel. No.

Home Club


