WELLINGTON GOLF INCORPORATED
Home Pennants Stableford
Round No.  .........................................

Date  .........................20..........

Name

_______________________

Points

______________

Name

_______________________

Points

______________

Name

_______________________

Points

______________



Name

_______________________

Points

______________

Name

_______________________

Points

______________

Name

_______________________

Points

______________
Total

______________
Signed

_______________________
Hon Secretary



_______________________
Golf Club

Scores from 6 cards to be returned each round.  One round per month from April to August.

This form to be returned to: 
Wellington Golf Incorporated




PO Box 38 856




Wellington Mail Centre

No later than 7 days after the end of each month.
