
MICKLEOVER GOLF CLUB

VISITORS / GROUP / SOCIETY BOOKING FORM

Name of Society or Group  ………………………………………..

Date of Visit    ..............................................

Organisers Name  .......................................

 Address ………...........................................

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

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

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

Email Address………………………………..

MORNING Round                     YES/NO

Coffee/ Bacon Roll on arrival  YES/NO
    
No of players (anticipated)   .........

Lunch required               YES/NO

AFTERNOON Round                   YES/NO

No of players (anticipated)   …......

Dinner required               YES/NO

Please return this form to:
The Managing Secretary
Mickleover Golf Club
Uttoxeter Road
Mickleover
Derby  DE3 9AD
(Tel: 01332 516011)


