COTSWOLD EDGE GOLF CLUB
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AM-AM COMPETITION

TEAMS OF FOUR – 

MEN, LADIES OR MIXED
Team Name: _________________________
Name: _______________________________








Home Club: ___________________________

Name: ______________________________
Handicap:  ______ CDH No: _____________

Address: ____________________________
Name: _______________________________

____________________________________
Home Club: ___________________________

Tel No: _____________________________
Handicap:  ______ CDH No: _____________

Email: ______________________________
Name: _______________________________

Home Club: __________________________
Home Club: ___________________________

Handicap: _____  CDH No: _____________
Handicap:  ______ CDH No: _____________
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ENTRY FEE £50 PER TEAM

Please make cheques payable to: 

Cotswold Edge Golf Club and send with SAE to:

AM-AM Organiser, Cotswold Edge Golf Club

Upper Rushmire, Wotton-under-Edge  Glos  GL12 7PT
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COTSWOLD EDGE GOLF CLUB

 AM-AM COMPETITION  

To: _____________________________________________________

I acknowledge receipt of your entry for the above and have pleasure in

confirming your start time will be: ____________________________

We look forward to seeing you and hope you have an enjoyable day.

Signed: __________________________________






(Handicap Limit Men 24)


(Handicap Limit Ladies 36)


Up to 10 Prizes 


Plus nearest the Pin


Best Two Nett scores per hole to count





I am happy to be contacted in the future regarding the Am Am








If you would like to pre-order food please indicate the quantity required from the choices below - £6 each (pay on the day)





�	Ham, egg & chips





�	Chicken curry & rice &/or chips





�	Scampi & chips 








