
 

LLAADDIIEESS  OOPPEENN  22001100  
  

TThhuurrssddaayy  88tthh  JJuullyy  22001100  

1188  HHOOLLEE  SSTTAABBLLEEFFOORRDD  

44  BBaallll  BBeetttteerr  BBaallll  ––  ¾¾  HHaannddiiccaapp  

RRoosseebbeerryy  CCoouurrssee  
  

EEnnttrryy  FFeeee::  ££3388..0000  ppeerr  ppeerrssoonn  
IInncclluuddeess::--  GGrreeeenn  ffeeee,,  ccooffffeeee,,  hhaallffwwaayy  hhoouussee,,  ttwwoo  ccoouurrssee  lluunncchheeoonn  aanndd  pprriizzeess  

  

PPllaayyeerrss  mmuusstt  hhaavvee  aann  aaccttiivvee  hhaannddiiccaapp  ––  cceerrttiiffiiccaatteess  rreeqquuiirreedd  
  

FFiirrsstt  tteeee  ttiimmeess  ffrroomm  1100..3300aamm..  

TTiieess  ttoo  bbee  ddeecciiddeedd  bbyy  ccoouunnttbbaacckk  oonn  llaasstt  99,,66,,33,,11,,  hhoolleess  

CCoommmmiitttteeee  ddeecciissiioonn  iiss  ffiinnaall  

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

  

 
                                    Closing date for entries – 30th April 2010 

      NO REFUNDS WILL BE GIVEN AFTER THE DRAW IS POSTED 

  

  

  

  

  

  

  

  

  

  

  
The full entry fee must be enclosed with this Entry Form at the time of entry 

  
Please make cheques payable to: Mentmore Golf & Country Club Ladies Section 

 

Please return entry form with payment to:  

The Ladies Secretary, Mentmore Golf & Country Club, Mentmore, Leighton Buzzard, 
Beds. LU7 0UA 

  

PPlleeaassee  eenncclloossee  aa  SSAAEE  wwiitthh  yyoouurr  eennttrryy  aanndd  rreemmiittttaannccee  

  

LLAADDIIEESS  OOPPEENN  22001100  

EENNTTRRYY  FFOORRMM  
TThhuurrssddaayy  88tthh  JJuullyy  22001100  

 

NAME: .......................................... 

 
ADDRESS: ................................... 
..................................................... 

..................................................... 
TEL NO: ....................................... 

EMAIL: ......................................... 
 
CLUB: .......................................... 

HANDICAP: .................................. 

 

NAME: .......................................... 

 
ADDRESS: ................................... 
..................................................... 

..................................................... 
TEL NO: ....................................... 

EMAIL: ......................................... 
 
CLUB: .......................................... 

HANDICAP: .................................. 
 


