
 
 

To: The Chairman Competitions, Robin Hood Golf Club Ltd, St Bernard’s Road Solihull B92 7DJ 

WEBSITE=ENTRY FORM—MEN’S SENIOR– Thursday 26th July 2012 
     Please include first name                      (Played in 3 Balls) 

 

     Name………………………………………………..    Home Club………………………………………….  
 

     Handicap……………….. EGU number (mandatory) ………………………………………………………. 
 

PLEASE TICK TO INDICATE AGE BRACKET   55-64 [     ]       65 to 74 [     ]     over 74 [     ] 
 

     Address. ……………………………..…………………………………………………………..…………….         
 

     ………..………………………………………………………………………………………………………...              
. 
     Post Code……………………Telephone number ……………….…  Email……………………………… … 

[Please tick if you do not wish to receive details of other RHGC products [    ] 
 

I would like to play with (optional, separate entry form required)  
 

     Player A………..……………………………………... Player B…..………………………………………….. 
 

Requested starting time between    (please tick)   8am – 11am [    ]   11am – 1pm [    ]   1pm – 3pm [    ] 
ENTRY FEE: Members £17 Visitors £22 

This fee cannot be refunded for any cancellation made after Monday 9th July 2012. 
 

THIS ENTRY CANNOT BE ACCEPTED WITHOUT THE CORRECT ENTRY FEE, S.A.E or EMAIL and EGU NUMBER 
---------------------------------------------------------------------------------------------------------------------------------------------------------

    Office use only   SAE enclosed……………..…………… Cheque/Cash enclosed………………………..…….  Amount …………………… 
========================================================================================= 
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