
Name of Golf Club ............................................................................................................................

Date of Qualifying Round ...................................................................................................................

Total number of teams entered ..........................................................................................................

Winners Score .....................................................................................................................................

Nominated Contact:

First Name ..........................................................  Surname ................................................................

Address ................................................................................................................................................

...............................................................................................................................................................

Daytime Tel No ......................................................................................................................................

Email Address .......................................................................................................................................

Handicap ...............................................................................................................................................

Team Member 2

First Name ..........................................................  Surname ................................................................

Address ................................................................................................................................................

...............................................................................................................................................................

Daytime Tel No ......................................................................................................................................

Email Address .......................................................................................................................................

Handicap ...............................................................................................................................................

Please return this form with your club's cheque payable to: THE SHAMROCK GOLF TROPHY
and all of the registration cards to cost €495 entry: 

THE SHAMROCK GOLF TROPHY

Oasis Lodge

Rosslare Harbour

Co. Wexford. 

Ireland

THE SHAMROCK GOLF TROPHY, Oasis Lodge, Rosslare Harbour, Co. Wexford. Ireland

Winners Details (Club)  Winners Details (Club)




