
The Nairn Golf Club 
Seabank Road, Nairn, IV12 4HB 

 
 

 

 

 

 

ENTRY FORM        (Please print details) 

  

Name:  ____________________       CDH No: _________________ 

Home Golf Club: _______________________________ Handicap: _______ 

Date of Birth:  

Home Address:  

  

Tel:    

E mail address:  

 

Entry Fee: Non-members  £ 10.00 

            

  Members  £  6.00     

 
Entry to the competition will only be on receipt of the appropriate payment. 

 

 

Signature:        Date: 

 

 

 
For Office Use Only 

Date Received   …………………………….          Entry Fee Received ……………………………. 

Time allocated …………………………………………….… Acknowledge ………………… 

JUNIOR OPEN 
THURSDAY 1ST AUGUST 2019 

 

 


