
 Charity number 1093038

PLEASE RETURN THIS FORM TO: 

Rob and Gerri Blundell
The TRUST PA Office
9 Vicarage Court  Tel: 01633 682737
Marshfield  E:info@trustpa.org
Cardiff  CF3 2NA  www.trustpa.org

I WISH TO ENTER A TEAM (four players)

The TRUST PA CHARITY GOLF TOURNAMENT 

AT ST MELLONS GOLF CLUB ON THURSDAY 19TH JUNE 2008

COMPANY NAME……………………………………………………………………………………………………….………

MY TEAM PLAYERS ARE:

1. NAME…………………………………………………………………….…HANDICAP………..….…………………….

2. NAME…………………………………………………………………….…HANDICAP………...……………………….

3. NAME…………………………………………………………………….…HANDICAP………...……………………….

4. NAME………………………………………………………………….……HANDICAP………………………………….

SIGNED…………………………………….…………………………………………………………………………..…………..

DATE…………………………………….…………………………………………………………………………………………..

CHEQUE ENCLOSED IN THE SUM OF - £210:00
(NB. Cheques payable to TRUST PA please)

NB. If you would like to enter more than one team please duplicate this form.  

Thank you for your support.
 If at all possible we would value any help with 

sponsorship or prizes for this event, especially if
you can’t enter a team please. 

We look forward to meeting you at the event, Rob & Gerri.


