
 

 
Company name: 
Contact name:   Job title  

Telephone  Email  

Company Address  

 
Team name:  
(*Team and player names can be notified at a later date) 

First name Surname Email Handicap Special 
dietary req.s 

Player 1:     

Player 2:     

Player 3:     

Player 4:     
 

Team fee (£300 plus VAT) and payment options (please tick the appropriate box) 

 BACS Metro Bank, One Southampton Row, London WC1B 5HA 
Account No: 20492457 - Sort Code:  23-05-80   Please include delegate name & event details 

 Cheque I enclose a cheque made payable to “PROPRIETARY ASSOCIATION OF GREAT BRITAIN” 

 Invoice Please invoice my organisation  
Purchase Order No…………………………. Name of person to receive invoice………………………………… 

PLEASE NOTE: PAGB IS UNABLE TO ACCEPT CARD PAYMENTS 

Confirmation: You will receive confirmation of your booking within 14 business days of receipt of your form. 
Cancellations: Written cancellation is required at least fifteen working days prior to the event to receive a full refund of the fee. 

 
 

To register your team please return this completed form by Friday 31st March 2017  
via email to: pauline.young@pagb.co.uk  

or post to: PAGB, Vernon House, Sicilian Avenue, London WC1A 2QS 
Tel: 020 7242 8331 
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