[image: ]For office use







PLAYER REGISTRATION FORM



HANDICAP CERTIFICATE

EACH COMPETITOR MUST PRODUCE A CURRENT CONGU HANDICAP CERTIFICATE,
OR OVERSEAS EQUIVALENT, AT REGISTRATION.

(PLEASE PRINT)

Name: 		……MARTA PÉREZ SANMARTÍN………………………………..


Home Club: 		……EL SALER……………………………………


Nationality: 		……SPANISH…………………………………………………


[bookmark: _GoBack]Exact Hcp: ..…			Date of Birth:   …29/10/1998……….……..



Address During Championship: 	






Contact tel. No. during Championship: 








The Ladies’ Golf Union, The Scores, St Andrews, Fife KY16 9AT
Tel: 01334 475811 Fax: 01334 472818 email: championships@lgu.org
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