
 

Golf Society Booking Form 

 
Society name  Date of visit  

 
Please tick the box of the package you require and indicate time agreed: 

 

o FULL DAY  Tee times: 8.30 – 9.30am & 1.30 – 2.30pm 
o HALF DAY  Tee times: either 8.30 – 9.30am or 1.30 – 2.30pm (please indicate AM or PM) 
o Winter Package Tee Time 11am 
 
Number of people ……………..(minimum is 12 and maximum of 60 people. If the numbers on the day fall below 

12 you will be required to pay for 12 people. 

 

Nearest the Pin marker for hole # ……. Longest drive marker for hole # ……. (if required) 

 

CATERING: Please see the separate sheet for menu options. 

 
Number of people requiring breakfast: ………. Number of people requiring bacon roll: ………. 

 

Extra meals required for non-golfers: ……….. 

Menu Choice: 
Light Lunch:   …………………………………………………………………………………………………………. 

 

Dinner 

Starter:  …………………………………………………………………………………………………………… 

 

Main Course: ……………………………………………………………………………………………………. 

 

Dessert: …………………………………………………………………………………………………………… 

 

Special dietary requirements: ……………………………………………………………………………….. 

 

I undertake to contact the Secretary’s Office (Tel: 01344 772041) at least THREE DAYS (3) before the date of 

arrival to confirm the number of meals required and I will arrange to settle the Society’s account with cash or a 

single cheque before leaving the golf club.  I enclose a deposit of £100. 

 

CONTACT DETAILS: 

 
Name: …………………………………………………………..Signature: ……………………………………… 

 

Address: ……………………………………………………………………………………………………………… 

 

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

 

Post code: ………………………. Telephone (home): …………………..… (Work)…………………………. 

 

Email: …………………………………………………….. Mobile no: ……………………………………………. 

 

Alternative contact name: …………………………………….. Telephone: ………………………………… 

 

 
For office use only 

o Copy to Catering 
o Copy to Bar  Date received: ……………………………………………  
 
o Deposit Cheque Enclosed: 


