
 

 

                                 

 

 

 

THE EDZELL GOLF CLUB 
 

SENIORS’ OPEN 

 

ENTRY FORM 

 

 Please accept 
 

                        Mr............................................of...............................................Golf Club 
 

                        Home Address.......................................................................................... 
 

.............................................................Tel. No....................................... 
 

                         Email …………………………………………………………………………………………………. 
 
 

as entrant for the above competition on 
 

TUESDAY, 2nd July 2024 

From 7.00 a.m. to 3.15 p.m. 
 
 

Preferred Starting Time.............................. 
 

Signed............................................................................ 
Entry Fee of £30.00 is enclosed. 

 
 

Age at 2nd July 2024 ...…......(Minimum Age Limit - 55) 
 

Handicap Index …………..(Limit 28)  
 

CDH Number …………………………………………….. 
 

FULL  CATERING  AVAILABLE 

 

Entry forms to -  Tournament Secretary, Edzell Golf Club, 
High Street, Edzell, Angus, DD9 7TF. 

 


