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                        The Poland Trophy 
                          Invitation Day 
                  Sunday 11th August 2024 
 

 

 

 

We would like to invite you to send a team of mixed triples, to take part in our annual Poland Day 
tournament on Sunday 11th August 2024.    
 
It is hoped the tournament will follow the usual format with 16 teams of mixed triples playing in 4 groups.  
Dress will be Club Colours Greys or Whites (All team members must wear matching clothing) and we 
anticipate proceedings to commence at 9.30am and finish at around 6.00pm.  Full details will be given 
nearer the time. 
 
The cost will be £60.00 per triple, payable at the time of acceptance, and includes Bucks Fizz and Coffee 
on arrival and an excellent Lunch and Afternoon Tea.  Non playing guests will be catered for at £15.00 per 
head 
 
The first 16 applications received will be accepted, if more than 16 are received then these will go onto the 
reserve team list. 
 
      Yours sincerely 
 
      John Hoad     for Brockham Bowls Club 
 
………………………………………………………………………………………………………………. 

 
Poland Day Invitation 

 
Please return as soon as possible to:- John Hoad 

   22 Oakdene Close, Brockham, Betchworth, Surrey RH3 7JZ 
 
We will be sending a team to your Poland Day on Sunday 11th August 2024 
 
Payment of £…………  is enclosed (Cheques, dated 1st May 2024, made payable to Brockham Bowls Club)    
This being the entry fee and payment for ………..guest lunches.                            
Payment may be made electronically, please contact me for details.    
 
Contact Name………………………………………..... E-mail ………………………………………………………. 
                                                                         
Address ………………………………………………………………………………………… Postcode..………….. 
 
Telephone…………………………… Club ………….…………………Team Name ………………….................. 
 
Please include any special dietary requirements: …………………………………………………………………... 
 
…………………………………………………………………………………………………………………………….. 
 


