
ENTRY FORM TO RAMADA PERTH MASTERS 
Thursday 6th – Sunday 9th JANUARY 2011 
 
I would like my team to be considered for the Ramada Perth Masters: 
 
 
SKIP   ______________________________________________ 
(print name in full) 
 
 
SIGNED  ______________________________________________ 
 
 
ADDITIONAL INFORMATION: 
 
Contact Name  ______________________________________________ 
(full name) 
 
 
Address  ______________________________________________ 
 
  ______________________________________________ 
 
Postcode  ___________________ 
 
Country  __________________ 
 
 
Telephone Number (s) 
 
    Home:   ____________________________ 
 
    Business:  ____________________________ 
 
    Fax:   ____________________________ 
 
    E Mail:  ____________________________ 
 
Please complete and return with your £100 deposit to: 
 
Chairman, 
Perth Masters, 
Dewars Centre, 
Glover Street,  
Perth, PH2 0TH.  
 

CLOSING DATE FOR ENTRIES – 30th August 2010 
No entries will be considered unless the deposit is paid by 30th August 2010  

CHEQUES PAYABLE TO PERTH MASTERS BONSPIEL 
Clydesdale Bank plc    Account - Perth Ice Rink (1988) Limited   Sort Code - 82-67-11    Account No - 00446045 

http://www.perthmasters.net 

FAX or POST THIS FORM BACK TODAY WITH 
YOUR CREDIT CARD DETAILS 
Fax ++44 (0)1738 637810 



RAMADA PERTH MASTERS 2011 – FURTHER INFORMATION 

Please complete and return Parts B – D by 30th August 2010 
 

Part B 

 

To:   Organising Committee of the Ramada Perth Masters 2011 
 
 
From:  _____________________________________  (Skip) 
 
    
 
   I understand that my team and I will require to be present by 6.30pm on 

Thursday 6 January 2011, in order to parade at the “Calcutta” scheduled to commence at 7pm 
on that evening and wearing matching team uniform for the Calcutta. 

 
   I further understand that non-appearance or late attendance  
   at this event may result in me and my team  
   being withdrawn from the competition. 
 
 
 
   Signature: ______________________________ 
 
   Date:  __________________ 
 
 
*************************************************************************************** 
 

(Continued)



 
Part C  
 
Please Print in Block Letters 
  
                             Team details Contact No. 
 
Skip  _____________________________  _______________  

3rd  _____________________________  _______________ 

2nd  _____________________________  _______________ 

Lead  _____________________________  _______________ 

Reserve  _____________________________  _______________ 
 
 
Any other individuals in your party 
 
  _____________________________  _______________  

  _____________________________  _______________ 

  _____________________________  _______________ 

 
For Press briefing and introductions, please tell us about your team, qualifications, background, 
Championships won, ratings etc. 

 

 

(Continued)



RAMADA PERTH MASTERS 2011 – 
TRAVEL INFORMATION 

Please complete this form to inform the organising committee of your details 
and traveling arrangements to Scotland 

 

Please Print in Block Letters 

Part D 
Please note that pick up and transportation to Perth will only be available to and from Edinburgh and 
Prestwick airports. Return to Edinburgh and Prestwick airports on Monday morning only. 
 
1.  INWARD JOURNEY 
 
Name of Skip  ________________________________________ 
 
1. Departure Airport ____________________________ Country ______________________ 

 Flight Number  ____________________________ 

 Departure Date        _________________ Departure Time __________________

 Arrival Date Edinburgh _________________ Arrival Time Edinburgh  __________ 

Flight Number  _________________ 

  Transport will be required from Edinburgh Airport YES / NO (delete as appropriate) 
 
     Numbers requiring Transport ________ 

 
2.  RETURN JOURNEY 
  Departure Date Edinburgh   _________________ 

  Flight Number   __________________ 

  Departure Time   _________________ 

  Transport will be required to Edinburgh Airport   YES / NO (delete as appropriate) 

     Numbers requiring Transport ________ 

 

(Continued) 

 



3.  HOTEL ACCOMMODATION 

            Please contact Ramada Perth Hotel Direct 
 
 Gillian Dingwall,  
 Ramada City Mills Hotel 
 West Mill Street 
 PERTH,  
 SCOTLAND 
  
 Telephone: 44 (0) 1738 628281 
 
  I will be requiring Hotel Accommodation  YES / NO (delete as appropriate) 
 
  Number of rooms required ____________ Dates required 
 
  Number of persons requiring accommodation 
 

  FAX: 44 (0)1738 643423 
 
 
*************************************************************************************** 
 
 
 
 
 

 


