
INGLEBY BARWICK GOLF ACADEMY 
 

GOLF SOCIETY AND VISITING PARTY—BOOKING FORM 
 

NAME OF ORGANISER………………………………………………………. 
 
NAME OF GROUP OR SOCIETY…………………………………………….. 
 
PACKAGE REQUIRED (9 HOLE OR 18 HOLE)…………………………….. 
 
NUMBER OF GOLFERS……………………………………………………….. 
 
DATE AND PREFERRED TEE TIME…………………………………………. 
 
ORGANISERS ADDRESS…………………………………………………….. 
 
………………………………………………………………………………….. 
 
………………………………………………………………………………….. 
 
POST CODE……………………………………………. 
 
TELEPHONE NUMBER……………………………………………………….. 
 
E MAIL ADDRESS……………………………………………………………… 
 
 
 
PLEASE COMPLETE AND RETURN THIS FORM TO  
             INGLEBY BARWICK GOLF ACADEMY, LULLINGSTONE CRESCENT,  
             INGLEBY BARWICK, STOCKTON ON TEES.  TS17 5GJ 
 
PLEASE ENCLOSE A DEPOSIT OF £25.00 FOR YOUR GROUP BOOKING 
(NON REFUNDABLE). CHEQUES SHOULD BE MADE PAYABLE TO: 
INGLEBY BARWICK GOLF ACADEMY LTD 
 
PLEASE ENCLOSE YOUR MENU CHOICES USING THE FORM ENCLOSED IN  
THE PACK. 
CONFIRMATION OF YOUR BOOKING WILL BE SENT BY E-MAIL OR POST 
FINAL CONFIRMATION OF YOUR NUMBERS AND MENU CHOICES MUST BE  
RECEIVED AT LEAST 7 DAYS BEFORE YOUR VISIT 
 
 
 
 

TEL 01642 765000 
WWW.INGLEBYBARWICKGOLFACADEMY.CO.UK 


