
 

ENTRY FORM 

Wynne Jones Memorial Trophy 
Tuesday June 5th 2012 

Lead Name Player 2 

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

Address .......................................................................................................................... ExactHandicap................................................................................................  

 .......................................................................................................................................... Player 3 

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

Home Telephone ........................................................................................................... Exact Handicap ..............................................................................................  

Home Club ...................................................................................................................... Player 4 

Exact Handicap ............................................................................................................. Name .................................................................................................................  

Preferred Tee Time .................................................................................................... Exact Handicap ..............................................................................................  

 
 

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

Tuesday June 5th 2012 

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: bettergolf@hotmail.com Website: www.lwgc.co.uk 

*New Format* 

THE WYNNE JONES MEMORIAL EVENT 

TEAMS OF FOUR 
ANNUAL EVENT IN MEMORY OF WYNNE JONES of LLANDRINDOD WELLS GOLF CLUB 

18 hole Stableford—Full Handicap—Entry £40 per team 

Format:  Best 2 scores to count on 16 holes, 3 scores on one hole & all 4 on one hole 

Teams can be all male, all female or mixed. 

Maximum Handicap Gents  24 Ladies  30 
HANDICAP Certificates will be required from all prize winners 

LLANDRINDOD WELLS GOLF CLUB 

Wynne Jones was a prominent Lady member of Llandrindod Wells Golf Club whose life was cut short due to cancer at the age of 36.  To 

commemorate her short life her family have sponsored a Team golfing event to be held as part of the 88th Annual Open Weekend at Llandrindod 

Wells Golf Club.  This has  become a popular event which is now contested every year.  We cordially invite Gents and Ladies golfers to enter this 

competition and make it a success as part of the Club’s Open Weekend. 


