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Kindly Supported By

Entry fee £345 per team to include  
green fees, refreshments on arrival,  
evening meal, prizes and a donation  
to the Stroke Association.  
 
Individual Entries welcome - £90 Each. 

To book your team contact Nancy Lillington 
Telephone: 01527 903 505 
Email: nancy.lillington@stroke.org.uk 
or visit stroke.org.uk

Blackwell Golf Club  
Friday 17 May 2013  

Be part of the Stroke Association’s first Golf Day for the  
West Midlands at Blackwell Golf Club.
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Stroke Helpline 0303 303 3100
stroke.org.uk
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Stroke Association Golf Day 
Blackwell Golf Club  
Friday 17 May 2013  

Please return this form to Nancy Lillington:  
Stroke Association,  
Life after Stroke Centre,  
Church Lane, Bromsgrove, Worcestershire, B61 8RA   
 
Email: nancy.lillington@stroke.org.uk 
Telephone: 01527 903 505 
Mobile: 07739 745874 
 
PERSONAL DETAILS 
 
Name of Team Captain:
  
Company:
 
Address:
 

 

 
Postcode:
 
Telephone:
 
Email:
 

How did you hear about this event? 
 

 
PAYMENT METHOD 

Type: Visa / Mastercard / Maestro / Switch / Cheque  
(please delete as appropriate)

 
Card Number:  

/// 
 
Security Code: (last 3 digits on signature strip) 
 

Start Date: /    Expiry Date: /
 
Issue No: (Switch only) 
 
Debit amount: £ 
 
Card Holder’s Name:  
(As printed on the card)

 
Signature:

Date:
 
Registered card address: (if different to address given opposite)

 

 

Please make cheques payable to the Stroke Association.
 

Swing into act ion

	Stroke Association would like to keep you informed about the work we are helping to make possible. If you would prefer us not to contact you, please tick this box.
	Are you happy for us to send you information about Stroke Association’s work by e-mail?  
	We will sometimes allow other organizations whose aims are in sympathy with our own to contact our supporters. If you do not wish to hear from these organizations,   
	 please tick this box.

Name of Players Email Address Golf Club Handicap

1.

2.

3.

4.

Team Cost (four players) £345
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