
 
 

Dunning Transportation Policy 
Buggy Usage 

 
I,	(Name)……………………………………………………	

	
Of		(Address)………………………………………………	

	
Request	the	use	of	a	golf	buggy	during	the	2019/20	season	at	Dunning,	
and	hereby	agree	to	the	terms	set	out	in	the	current	Dunning	Golf	Club	
Transportation	Policy	
	

Signed	……………………………………………………	

	

Date	………………………………………………………	

	

Contact	No……………………………………………..	 

 
 


