
LADIES OPEN AM AM

WEDNESDAY 13th AUGUST 2008
Teams of 4 Stableford, ¾ Handicap, Handicap Limit 30

(Proof of Handicap required) Prize Presentation approx 8.00 pm

Please complete in block capitals:

Surname Title/Initials Home Club Handicap

Contact for all communications:

Name:
Address:
Post Code: Tel: Email :

Please circle preferred starting time:

8.00 – 9.30 9.30 – 10.30 10.30 – 11.30 11.30 – 12.30 12.30 – 13.30 13.30 – 15.30

Please indicate no of meals required
(To be ordered and paid for with entry form)

A………….. B………….. C………….. D……………..

Amount £________ (£8.50 each)

CHOICE OF MENU
A. Poached Salmon in Watercress Sauce
B. Chicken in White Wine Sauce
C. Mushroom Stroganoff
D. Ham Salad
(All served with potatoes & fresh vegetables with sweet &
tea/coffee)

Alternatively, a variety of sandwiches can be ordered on the day before playing.

Entry Fee (£55 per Team) Total enclosed £________

Please send completed entry form, payment and stamped address envelope to:
The Secretary, Wollaton Park Golf Club, Wollaton Park, Nottingham NG8 1BT

Receipt of entry and start times will be notified on the slip below, providing an SAE has been
supplied. No refund of entrance fee for cancellation within 7 days of this event. Telephone entries
will not be accepted. Winners must collect prizes within 28 days of the competition.
----------------------------------------------------------------------------------------------------------------------------------
For Office use only: Wollaton Park GC Ladies Open Am Am: Wednesday 13th August 2008

Names……………………………………………………………… and

……………………………………………………………………….

Payment Received: Entry £..............................

Meals £……………………. Start Time: …………………………

Total £…………………….

WOLLATON PARK GOLF CLUB
Lime Tree Avenue, Wollaton Park, Nottingham. NG8 1BT
Tel: 0115 9787574 Email: wollatonparkgc@aol.com


