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K I R W A N ’ S  
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CLUB NAME:              …………………………………………………………………………………….
 

 

Club Secretary’s signature: 
 

C.B.A.I. No:    
 
 
 

 
Please name at least 4 Players (in

 

 

Team Captain’s mobile:

 
 

 

NAMES (please print FULL 

names, starting with Captain) 
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CLOSING DATE for ENTRIE
 
 
 
 

Master Points will be awarded for each Match won.
 
 

Send entry form together with entry fee of 

Ms Kay McDonald, 9 Kincora Rd., Clontarf, Dublin 3.

 DUBLI N  NORTH  REG

www.dnrbridge.com 
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:                     M a s t e r ;        A ;           B ; 

N o v i c e . 

 
 

 
(

…………………………………………………………………………………….

Club Secretary’s signature:  ……………………………………………………………

C.B.A.I. No:     ……………….….     Date:         ………………………

Please name at least 4 Players (include two Subs if known)

Team Captain’s mobile::………….…………….. email: ………………………...…………………………

 

Tel. No. Email Address 

  

  

  

  

  

  

CLOSING DATE for ENTRIES: 30
th 

September 2014

Master Points will be awarded for each Match won. 

together with entry fee of €60 per team (cheques payable to D

to: 
Ms Kay McDonald, 9 Kincora Rd., Clontarf, Dublin 3. 

 

REGI ON  
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(  t  i c k   g r a d e )

……………………………………………………………………………………. 

…………………………………………………………….. ……… 

……………………….. 

clude two Subs if known) 

…………………………..……… 
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No. 

 

 

 

 

 

 

September 2014 

Dublin North Region) 

 


