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The PETER WIATSON TROPHY Tropt
Suonsore Gy Rowland L. Whitefiead & Daugfier

MewrsSinglesHandicapGompetition
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Winner £120 Runner up £80
SemiFinalists £30 ~ Quarter Finalists £13
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Please return this entry form by Tuesday 1st September to lan
Godsiff (email igodsiff@aol.com) or any member of the committee.

Please pay fees by bank transfer to LSAMBL Sort Code 20-10-03
Account No. 30112933 stating your name in the reference.
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