
ENTRY FORM 
 

MOSELEY GOLF CLUB 
 

MENS OPEN 
 

FORMAT 
36 HOLES STROKE PLAY 

 

SATURDAY 5th JUNE 2010 
 

Please enter the undersigned in the above competition (please use block capitals) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
NAME …………………………………………………                            
 
           ………………………………………………… 
 
CLUB …………………………………………………    H/CAP………… 
(Certified handicap certificate required) 
 
HOME ADDRESS ……………………………………………………………… 
 
…………………………………………………………………………………….. 
 
…………………………………………………………………………………….. 
 
HOME/MOBILE PHONE NUMBER ………………………………………… 
 
…………………………………………………………………………………….. 
 
E-Mail Address……………………………………………………………..….. 
 
Preferred starting time ………………………… 
 
If you require notification of your start time please enclose S.A.E.   **** 
(confirmation will be e-mailed if address provided) 
 

 
Please return this entry form, together with your entrance fee, £30, by Friday 

30th  APRIL 2010,   to: 
 

       Competitions Committee 
       Moseley Golf Club 
       Springfield Road 
       Kings Heath 
       Birmingham B14 7DX 
       Tel.  0121 444 4957 
       Fax. 0121 441 4662 


	MENS OPEN
	FORMAT


