
TO BE RETURNED TO THE MATCH SECRETARY (By the 30th June)

Captain’s Name ............................................ Address .................................................................

  Telephone No. .......................................................

Secretary’s Name ......................................... Address .................................................................

  Telephone No. .......................................................

Email address for team contact ...............................................................................

 NAME PRINTED SIGNATURE NAME PRINTED SIGNATURE

Team Name: ....................................................... Team Address: ...............................................................

 ........................................................................................

Please Register the following players: Telephone No.: ...............................................................

SOUTH EAST OPEN CRIBBAGE LEAGUE
www.independentcribbage.co.uk

 Match Secretary/Treasurer: Vice Chairman Chaiman: 
 KEN CROSS ANNE MOORE DENNIS WELLS 
 46 Lower Road, Hextable  24 Gorringe Avenue, Southowns,
 Swanley, Kent BR8 7RZ  South Darenth, Kent DA4 9LT
 01322 408581  01322 860797 
 020 8309 6002 (Day)  
 ken.cross7@ntlworld.com  denniswells9to3@btinternet.com
   


