
BOOKING FORM 

Golf Day in support of Paul Strickland Scanner Centre 

Tuesday 11 June 2024 at Denham Golf Club 

£110 per person (includes coffee, breakfast roll, 18 holes, 3 course meal)  

Denham members £60 per person 

Photographs and mailing preferences  

[   ] Please do not use photographs of me for publicity purposes. 

[   ] Apart from using your details to fulfil your request, we will keep you informed about our other ac�vi�es, events, oppor-

tuni�es to donate or fundraise and other ways to support us. If you’d prefer we didn’t use your details in this way, �ck this 

box to opt out. 

Your details 

Name ________________________________________________________________________________________________  

Address _____________________________________________________________________ Postcode _______________ 

Player  First Name Surname Handicap  -  

Max Men = 28, Ladies = 36 

1    

2    

3    

4    

Team Name  

PLEASE RETURN YOUR COMPLETED FORM TO THE APPEALS DEPARTMENT 

Paul Strickland Scanner Centre, Mount Vernon Hospital, Northwood, Middlesex, HA6 2RN   

01923 886315| appeals@stricklandscanner.org.uk | www.stricklandscanner.org.uk 

Charity number 298867 

Player details 

Hole Sponsorship 

Number of Sponsored holes @ £100 each _____ 

Company name __________________________________________________________________ 

Payment Op�ons          TOTAL PAYMENT ____________ 
 

  Cheque made payable to Paul Strickland Scanner Centre 
 

  Bank Transfer to Acct No: 40684791 Sort Code :20 73 53 Ref: GOLF followed by your surname or   

 company name 
 

  Payment by Credit/Debit card please call us on 01923 886315 


