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Dun Laoghaire
Golf Club





GOLF SOCIETY BOOKING REQUEST

NAME OF SOCIETY

…………………………………………………………………………….
DATE REQUIRED

…………………………………………………………………………….
NO. OF GOLFERS

……………
        DESIRED TEE-TIME START :  ……………….






         (Exact tee-time will be confirmed by e-mail)

GREEN FEE TOTAL         €  
…………………..     DEPOSIT AMOUNT ENCLOSED   €  ……….

(A booking will only be secured when a 40% deposit is received by the Club)

BUGGIES (maximum of 40 available)
…………………………………………………………...……….
CATERING REQUIREMENTS :
……….…………………………………………………..……….

PRIMARY CONTACT DETAILS

NAME



………………………………………………………….………………….
ADDRESS  (line 1)

………………………………………………………….………………….
ADDRESS  (line 2)

……………………………………………………………………………..
CONTACT PHONE NO’s.      office ………..………………    mobile …………………………………
E-MAIL ADDRESS

……………….…………………………………………………………….
SIGNATURE


……………………………………   DATE  …………………………….
tel : +353 1 2721866                                Dun Laoghaire Golf Club                                    e-mail : admin@DLGC.ie     

fax : +353 1 2823533
                                   Ballyman Road                                                www.dunlaoghiaregolfclub.ie
                                                                          Co. Wicklow
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