
Sandiway Golf Club 

 
Booking Form - Visiting Golf Society 

 
To: The Secretary/Manager, Sandiway Golf Club Limited, 
 The Clubhouse, Chester Road, Sandiway, NORTHWICH CW8 2DJ 
 
We hereby confirm our booking for _____________________________________________ 
 
From:        _________________________________________________________________ 
 
Expected numbers are: GOLF      (am) ……          (pm) …… 
  
    LUNCH          ..……………. 
 
    DINNER         ……………… 
 
Deposit required  £10.00 per head 
 
Requirements:  Bar Account – Lunch  (yes/no)     Evening             (yes/no) 
(please indicate) 

  Halfway Bar              (yes/no)     (am/pm) 
 
    Prize Table                  (yes/no)     Reception Table (yes/no) 
 
    Nearest the Pin            (yes/no)      Longest Drive    (yes/no) 
 
We have read the Rules and Conditions governing society bookings at Sandiway Golf Club and 
agree to abide by them. 
 
Signed  ……………………………………………..  Date  ………………………… 
 
Contact Name ……………………………………………………………………………….. 
 
Address………………………………………………………………………………………. 
 
 ……………………………………………………………………………….………. 
 
Tel Numbers: ….………………....……… (Daytime) …………..………………. (Evening) 
 
PLEASE NOTE: 
WE DO NOT ACCEPT CREDIT CARDS 
23/10/2006 
 

House Manager……………  House Chairman ……….…... 
Chef………………..   Professional’s Shop ………………... 


