
  ENTRIES CLOSE FRIDAY, AUG 30th @ 5:00 P.M. 
     CHECKS PAYABLE TO “TOWN OF DENNIS” 

PLAYER #2 (PRINT CLEARLY) 
 
Name:__________________________________ 
                                                

Email: _________________________________ 
 
Cell #: _________________________________ 
 
GHIN # (not local): ____________________ 
 
Handicap Index: _______________________ 
 
Dennis Golf Member Number: _________ 
(if applicable) 

PLAYER #1 (PRINT CLEARLY) 
 
Name:__________________________________ 
                                                

Email: _________________________________ 
 
Cell #: _________________________________ 
 
GHIN # (not local): ____________________ 
 
Handicap Index: _______________________ 
 
Dennis Golf Member Number: _________ 
(if applicable) 

 

 
 

 

ENTRY FEES**: 
2 Members  $240  

1 Member/1 Non Member $310 
2 Non Members  $380 

Max 96 Teams (No Excep ons) 
Checks made payable to 

Town of Dennis 
MAIL APPLICATIONS & CHECKS TO: 

Dennis Golf 
825 Old Bass River Road 

Dennis, MA 02638 
1ST ROUND TEE TIMES WILL BE  

POSTED ON SEPTEMBER 8TH  

CHECK #______________ CHECK #______________ 

         **Cancella ons-Fees may not be refundable a er Sept 6th 

Combined handicap 
of 8.0 or lower 

GGID: BRT374 
QR Code Below 

Combined handicap of 
8.1-18.0 (no player with 
3.0 or lower handicap  
allowed in B division  


