,

Date:

Time:

CURL‘EDINBURGH

Sheet:

Competition:

Vv

To assist Test & Protect, first name & surname MUST

be written clearly. If not a member of Edinburgh Curling

Club, please provide name(s) & contact number(s) on
the reverse of this card. Thank you.
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GURLING CLOTHING
SUPPLIED AND PERSONALISED
WITH YOUR CLUB CREST

0131 553 4222

sales@imageprintersleith.com
www.imageprintersleith.com
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