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CELTIC GOLF

June 13 - 18,2010

APPLICATION

Player’s Name:

FATHER & SON TOURNAMENT
SOUTHWEST IRELAND

S QUIN%
(72

e

CELTIC GOLF

Address:

Telephone: Fax:

E-Mail:

Handicap:

Player’s Name:

Address:

Telephone: Fax:

E-Mail:

Handicap:

Deposits required: $1000.00 per person

Make check payable to: JERRY QUINLAN’S CELTIC GOLF

Or

To pay your deposit by credit card, please fill out the spaces

below. If you choose to pay the balance by credit card, there
will be a charge of 3%.

Name on Card

Card Number

Exp. Date Amount

June 13 — June 18, 2010

Land Price Per Person
$2,500.00 ~ Based on Twin
Occupancy

Single Room Supplement
Cost Per Person
Add $600.00

Signature

Billing Address:

Street Address

City State Zip

JERRY QUINLAN’S CELTIC GOLF

PO Box 608
Cape May Court House, NJ 08210
800-535-6148
Fax: 609-465-0670
Website: www.celticgolf.com
Email: info@celticgolf.com




