
 
      Invites you to play in: 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

 

Name_______________Address_______________Phone_______________ Make Checks payable to: 

             

Name_______________Address_______________Phone_______________ Eldon Country Club 

           35 Golf Course Road 

Name_______________Address_______________Phone_______________ Eldon, MO  65026 

           (573) 392-4172 

Request Starting Time on Saturday AM     PM    fax (573) 392-1281 

 

Cart Rental     YES NO    E-Mail: 

 

Entry fees must be received by April 29
th

, 2010                 info@eldoncountryclub.com                                

Entry fee will be forfeited if cancelled within 48 hours of scheduled date.          www.eldoncountryclub.com 

PRIVATE COOLERS WILL NOT BE ALLOWED!! 

http://www.eldoncountryclub.com/

