2013 AMATEUR PRODUCT AGREEMENT

Women

PLEASE PRINT CLEARLY
Player’s Name__________________________________________________________________

Home Address__________________________________________________________________

______________________________________________________________________________

__________________________________________Post Code____________________________

Email Address:__________________________________________________________________

Date of Birth________________________ Telephone___________________________________

Golf Club___________________________ County Union________________________________
------------------------------------------------------------------------------------------------------------
Each Player signing this Agreement will receive during the season 12 dozen Balls, 12 Gloves and 2 Caps.  
------------------------------------------------------------------------------------------------------------

GOLF BALLS (please specify ball preference)

________________________________________________________________________

GOLF GLOVES (please ( choice) – please specify Ladies or Men’s gloves
	Titleist Players
	
	Size
	

	FootJoy Sta Sof
	
	Size
	

	Sci-Flex
	
	Size
	


GOLF SHOES 




HEADWEAR
Please use EU Sizing




Indicate Preference


EU Size


Width


Cap


Visor

-----------------------------------------------------------------------------------------------------------------------

TITLEIST/FOOTJOY AGREE TO SUPPLY THE ABOVE PRODUCT ON THE UNDERSTANDING THAT IT IS USED ON AN EXCLUSIVE BASIS DURING 2013.

Player’s Signature_______________________________ Date __________________________

Important – This form MUST be personally signed by player

