
ENTRY FORM 
Team of Three Open Stableford 

Saturday 25th July 2009 

Team Captain Player No 2 Player No 3  

 
Name ..............................................................................  Name ..........................................................  Name.....................................................  

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

Address .........................................................................  Address .....................................................  Address ...............................................  

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

Post Code ......................................................................  Post Code ..................................................  Post Code .............................................  

Home Telephone .........................................................  Home Telephone ......................................  Home Telephone ................................  

Home Club .....................................................................  Home Club .................................................  Home Club ...........................................  

Exact Handicap ...........................................................  Exact Handicap .......................................  Exact Handicap ..................................  

Preferred Tee Time ...................................................   

For notification of your tee time, please enclose a Stamped Addressed Envelope with a First Class Stamp. 

Entry Fee Enclosed £...................................   (Please make your cheque payable to Llandrindod Wells Golf Club ) 

 TEAM OF THREE OPEN STABLEFORD 
Saturday 25th July 2009 

PLEASE RETURN ENTRY FORM TO 
Phil Davies, Llandrindod Wells Golf Club, Llandrindod Wells, Powys, LD1 5NY 

Tel & Fax: 01597 823873 Golf Shop: 01597 822247 Clubhouse: 01597 822010 
e-mail: secretary@lwgc.co.uk Website: www.lwgc.co.uk 

Entry Fee: £10.00 per person 

ENTRY FEE MUST ACCOMPANY ENTRY FORM 

Each Team may consist of Three Gentlemen, Three Ladies or Mixed  (All three scores to count) 

Maximum Handicap Allowed on the Day:     Ladies 36 Gentlemen     28 

Handicap Allowance: Full 

 Handicap Certificates will be required from all Prize Winners 
Prizes must be collected within SIX MONTHS of the date of the Tournament or they will be forfeit 


