
 

 

Auchterarder Golf Club 
 

Orchil Rd., Auchterarder, PH3 1LS 
01764-662804 

secretary@auchterardergolf.co.uk 
 

 
Entry Form 

 
Date  

Please accept my entry for your 

Competition on. 

 

My Handicap is  

My Handicap is Held At  

The S.S.S is if a 
(Senior/ Junior)                      

 Date of 

Birth  

 

I Enclose                    To Cover my entry + S.A.E 

 

Name 

 

 

 

 Address 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Telephone Number  

My Handicap Certificate, if required will 

be shown on the day. 

 

Signed 

 

 

If applicable Please complete the following 

 

My partners name is  

Address 

 

 

 

 

 

 

 

 

 

 

 

 

 

 With a handicap of  

Held At   

 


