y M St. Kentigern

4 BALL AMATEUR CHARITY GOLF TOURNAMENT

2 OCTOBER 2020
RHUDDLAN GOLF CLUB

CONTACT FUNDRAISING TEAM ON 01745775426

REGISTERED CHARITY NO. 519931



TEAM REGISTRATION FORM

HANDICAP CLUB & Your Contact Number

Team Name

Best two scores to count — 9/10 individual handicap
Please state preference for tee time This is not guaranteed, we will do our best.

Contact Name:

Contact Address:

Postcode:

Telephone Number:

Email:

| wish to enter the above team in the St Kentigern Hospice Charity Golf Tournament on 2nd
October 2020 and enclose a cheque made payable to St Kentigern Hospice to the value of
£160.00. If you or any of your party have any special Dietary requirements could you
please let us know?

Terms & Conditions: By signing this form you are agreeing that St Kentigern Hospice is not liable for any
accidents, injury, loss or damage due to your participation in the event. Any entry forms received unsigned will be
returned.

Llofnod | Signed: Dyddiad | Date:

| would be interested in Sponsoring a Tee at the event to advertise my business at £30 L]

| would be willing to donate a prize to help raise valuable funds in the raffle /auction D
on the evening

Please send your entry form and fee to:

Wendy Clark, St Kentigern Hospice, Upper Denbigh Rd, St Asaph, LL17 ORS
Telephone: 01745 775426 Email w.clark@stkentigernhospice.org.uk

If you would prefer a transfer by BACS—our details are as follows: The Co-operative Bank,
St Kentigern Hospice, Sort Code: 08-92-99 Account No: 65867521

Please include the reference: Rhuddlan Golf Day and your Team Name:

How did you hear about the event?

Data Protection Act: Your Support is valuable to us and we would like to store your contact details on our
database so that we can keep you informed of any activities we believe would be of interest to you. If you
would like to be added to our mailing list please tick Post D Email D



mailto:j.jeffery@stkentigernhospice.org.uk

