
                 

KFUM Linköping Golf 
 

Spelaruppgifter 

 
 
 
Namn: __________________________________________________ 
 
Adress: __________________________________________________ 
 
Postnr: _______________  Postort: ___________________________ 
 
Personnr (10 siffror): _______________________________________ 
 
Telefon: _________________________________________________ 
 
Mobiltelefon: _____________________________________________ 
 
Email: __________________________________________________ 
 
[ ] Jag vill inte ha information via email utan jag vill ha via vanlig post 
 
Handicap: ___  
 
Hemmaklubb: ____________________________________________ 
 
Golf ID: _____________________   
 


