
Virtual Dr Hyde Park Square Order Form

Please use BLOCK CAPITALS

Name ______________________________Club______________________________________

Email ________________________________________ Phone _________________________

Favourite Player _____________________________________________________________

Your Memorable moment ___________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

What type of Square would you like? Tick where appropriate

Standard Pitch Square ___ 

Cost €20

Preferred location of square

___ Towards the Town End

___ Between the “45s”

___ Towards the Graveyard End

Goal Net Square ___

Cost €50

Preferred location of square

___ Town End Goal

___ Graveyard End Goal

   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___   ___

Receipt

Received by____________________________________on behalf of Roscommon GAA

Date _______________

Amount ____ Cash / Cheque (Delete where appropriate)


