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Charl_ty GOlf_ Da_y _ Kidney)ResearchUK
for Nottinghamshire Kidney Units Appeal \_
at The Nottinghamshire Golf and Country Club, —

THURSDAY 10™ May 2012 Registration 10.30am Tee Off 12.00 noon

£40 per head, £160 per team of four. Sponsorship welcome on request.
Please complete the details below to enter for the event

Mr/Mrs/Ms/Miss Forename Surname

Address

Postcode:

Tel Home:

Tel Work: Email

Mobile:
Emergency Contact Details Where did you hear about the Event? Company Name
(To include name & tel. no.)

Why are you taking part in the event?

Dietary requirements.

IMPORTANT, PLEASE READ AND SIGN AS INDICATED | agree to take part in this event at my own risk. To the fullest
extent permitted by law, Kidney Research UK, Nottinghamshire Kidney Units Appeal, its sponsors, contractors and agents
will not be responsible for any loss, damage, illness, injury or death to person, animal, vehicle or trailer caused or arising
out of my involvement with this event.

Kidney Research UK, Nottinghamshire Kidney Units Appeal reserves the right to alter the date or start time of the event at
any time and for any reason. (If for any reason an event is cancelled a full refund will be given.)

I am not aware of any medical condition or other reason why | should not participate.
I will be over 18 years of age on the day of the event.

Signed Date Number hole to sponsor if applicable

We accept payment by all major credit & debit cards (N.B. We do not accept Solo card).
If paying by cheque, please make it payable to: Kidney Research UK. (Details can be taken over the phone if you prefer)

CARDHOLDER TYPE OF CARD (Visa/Access/Mastercard/Switch)

CARD NUMBER

Expiry date Issue No. (Switch cards) or Startdate_______________ Amount to be charged £______________

Signed Date

Data Protection We would like to send you details by post or e-mail, of other events that you might be interested in. Tick
this box before returning the form to us, if you would prefer us not to keep your details for this purpose. Your details will
not be passed on to a third party [ ]

NOTE: PLACES ARE STRICTLY LIMITED.
Please return your completed form(s) ASAP to avoid disappointment
to: Kidney Research UK, Nottinghamshire Kidney Units Appeal,

9 Market Street, Draycott, Derby, DE72 3NB



Charity Golf Day Nottinghamshire /‘\
\

The Nottinghamshire Kidney Units ‘

Golf & Country Club Appeal Kidn ey) ResearchUK
Stragglethorpe, Nottingham ,

NG12 3HB b _—

Thursday 10" May 2012 Registration from 10.30am Tee Off 12.00 noon

IMPORTANT:- PLEASE COMPLETE THIS DISCLAIMER IN FULL. IT MUST BE COMPLETED AND SIGNED BY ALL
MEMBERS OF YOUR TEAM IN ORDER FOR US TO PROCESS YOUR ENTRY - Thankyou

(Please help us by writing clearly)

Team Members Date Emergency Contact Golf Signature
Full Name & Address | of (Name &Telephone No) | Handicap
(Including Postcode) | Birth (Proof Reqd)
Team Member 1 I have read & understood the

disclaimer overleaf

Team Member 2 | have read & understood the
disclaimer overleaf

Team Member 3 | have read & understood the
disclaimer overleaf

Team Member 4 | have read & understood the
disclaimer overleaf

More information and Competition Format Details will be the website www.nkuaweb.org.uk

MENU CHOICE : PLEASE Tick ONE Main Course choice
(all are served with fresh vegetables)

Chicken Breast Roast Beef Roast Pork | Vegetarian
in white wine sauce

Member 1

Member 2

Member 3

Member 4

Dessert will be the “selection of the day”

JOIN IN THE FUN :-
REMEMBER TO WEAR SOMETHING....ANYTHING..... PURPLE



