
  
 

PLEASE COMPLETE IN CAPITALS 

NAME (1)………………………                   NAME (2)…………………. 

ADDRESS……………………….                 ADDRESS…………………. 

 …………………………..                   ………………………………. 

 …………………………..                   ………………………………. 

 

TEL. NO………………………..                       …………………………… 

HOME CLUB………………………………………………………………. 

 

HANDICAP*………………………………………………………………… 

PREFERRED TEE OFF TIME……………………………………………… 

 

PLEASE ENCLOSE 

� ENTRY FEE  £18.00 PER COUPLE (non-returnable) 

� Cheques payable to SHISKINE GOLF & TENNIS CLUB 

� SAE for confirmation of tee off time 

SEND TO: - Mrs Pietre Johnston, Club Secretary, Shiskine Golf Club, 

Blackwaterfoot,           Isle of Arran, KA27 8HL 

*Please bring current handicap certificate  

                  

………………………………………………………………………………………. 
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