LEEDS IRISH GOLF SOCIETIES
Leeds Irish Centre’s
40" Anniversary

GO]f. Toumament Anniversary
Wednesday; 9 June 2010

*Team Name
*Lead Golfer’s Name: Handicap:

Golfer’s Name:

Golfer’s Name:

Golfer’s Name:

*

Correspondence Address: .............oieviiiiiiiiiiiiiiiiiiiiii e

*Telephone Number:

Tees Available From 9.00 - Preferred Tee Time:  ..oooovivinninn..n.

Entry Closing Date 17 April 2010

Team of 4 for Golf and Carvery Meal/Presentation at a Cost of

Extra Ticket/s for Carvery Meal/Presentatton ...
At a cost of £13 each

Total cost of £

All Cheques to be made payable to: The Leeds Irish Golf Competition

Please return application forms and cheques to:

40" Anniversary Golf Tournament

¢/o 12 Chelwood Crescent

Leeds LS8 2AQ

Conformation of tee times will be sent to correspondence address after 17 April 2010

If you have any queries please contact Sheila on Tel: 0113 2935874 / 07800728265
or Chris on 0113 2939721/ 07985810043
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