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CECIL LEITCH FOURSOMES ENTRY FORM 
 

DATE: Sun 18 July  Closing date: 26 June 2010 
 

See page 22 for details 
 
 
Full name of Under 25: _________________________________________ 
 
 
Club: ____________________________________Handicap: __________ 
 
 
Full name of Over 25: __________________________________________ 
 
 
Club: ____________________________________Handicap: __________ 

 

SPECIAL DIETARY REQUIREMENTS: please tick & detail on reverse   □ 

 
Name & Address for correspondence: 
 
 
Full name: __________________________________________________ 
 
 
Address: __________________________________________________ 
           Post code 
 
___________________________________________________________ 
 
 
Telephone numbers:    Day: _____________________________________ 
 
 
Evening: _______________________  Mobile: ______________________ 
 
 
E-mail: _____________________________________________________ 
 
 

Please send a cheque for £20.00 made out to MLCGA and a 
SAE for the start sheet to the Competition Organiser. 

 
 

DATE RECEIVED BY ORGANISER: ______________________________ 


