
Visit www.dgcc.co.uk for other events special offers, scorecards and an in-depth course planner.

Please Note:

Winners MUST produce Active Handicap Verification.

Entries will only be accepted if accompanied by the appropriate payment.

All players must supply their address and Tel. No. as start sheets are sent to individual entrants.

Entrance Fee (Enclosed): ___________________    Signed: ___________________________  Date: ________________________

Please make cheques payable to Dartmouth Golf & Country Club Ltd and return to:

Tony Chappell, Golf Operations Manager, Dartmouth Golf & Country Club, Blackawton, Totnes, 
Devon, TQ9 7DE     Email: golfoperations@dgcc.co.uk Tel: (01803) 712 016

PLAYER 2 Name: _____________________________________________________    Tel: _____________________________________________

Address: ___________________________________________________________________________________________________________________________

Email: __________________________________________________________________________________   Handicap: ______________________________   

Preferred Start Time: ____________________________  Golf Club: _____________________________________________________________________

LEAD PLAYER Name: ____________________________________________________     Tel: _____________________________________________

Address: ___________________________________________________________________________________________________________________________

Email: __________________________________________________________________________________   Handicap: ______________________________   

Preferred Start Time: ____________________________  Golf Club: _____________________________________________________________________

PLAYER 3 Name: _____________________________________________________    Tel: _____________________________________________

Address: ___________________________________________________________________________________________________________________________

Email: __________________________________________________________________________________   Handicap: ______________________________   

Preferred Start Time: ____________________________  Golf Club: _____________________________________________________________________

PLAYER 4 Name: _____________________________________________________    Tel: _____________________________________________

Address: ___________________________________________________________________________________________________________________________

Email: __________________________________________________________________________________   Handicap: ______________________________   

Preferred Start Time: ____________________________  Golf Club: _____________________________________________________________________


