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Use this form to report: AS$O
a) automatic changes; and

b) non-automatic changes of handicaps above 8
to the handicaps of CA Associates.

When completing the form, please:

a) enter players’ names in the CA style — surname, title, and full initials (the title Mr
may be omitted); and
b) use BLOCK CAPITALS throughout.

¢) place an asterisk (*) by a player’s name if the handicap change is non-automatic.

Event: ..o Date: ...... A /200....
Handicapper: ........cooooviiiiiiiiiiiiiien, Sheet: .........of..........
Name

Old Handicap New Handicap

Please send immediately to:

The Croquet Association, Cheltenham Croquet Club, Old Bath Road, Cheltenham. GL53 7DF
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