
                       NORTH  DOWNS  GOLF  CLUB 
 
                            LADIES’  OPEN  MEETING 
                                    Thursday, 3rd June 2010 

 
FORMAT:         ALL Stableford scores to count on the Par 5s 
                Best THREE Stableford scores to count on the Par 4s 
                Best TWO Stableford scores to count on the Par 3s 
                Full handicap allowance 
 
ENTRANCE FEE:   £130 per Team; £65 per Couple  
                This includes coffee and bicuits on arrival, eighteen holes of golf, lunch and prizes.  
                You do not have to enter as a team.  Pairs will be accepted and teamed up with other pairs. 
 
PRIZES:          1st, 2nd, 3rd, Longest Drive and Nearest the Pin 
                Current handicap certificates must be produced on the day. 
 
CLOSING DATE:    31st March 2010 
 
Please send your entry form, cheque (made payable to North Downs Golf Club Ladies’ Section) 
and SAE to:  Ann Morris, 60 Ridge Langley, SOUTH CROYDON, CR2 0AR.  Tel: 0208 651 3787   
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
 

NORTH DOWNS GOLF CLUB   –   LADIES’ OPEN MEETING   –   THURSDAY, 3RD
 JUNE 2010 

 
MAIN TEAM CONTACT: 
Player 1:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Handicap:  . . . . . . . . 
Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Telephone:  . . . . . . . . . . . . . . . . . . . . .     Golf Club:  . . . . . . . . . . . . . . . . . . . . . . . . 
 
Player 2:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Handicap:  . . . . . . . . 
Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Telephone:  . . . . . . . . . . . . . . . . . . . . .     Golf Club:  . . . . . . . . . . . . . . . . . . . . . . . . 
 
Player 3:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Handicap:  . . . . . . . . 
Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Telephone:  . . . . . . . . . . . . . . . . . . . . .     Golf Club:  . . . . . . . . . . . . . . . . . . . . . . . . 
 
Player 4:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Handicap:  . . . . . . . . 
Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Telephone:  . . . . . . . . . . . . . . . . . . . . .     Golf Club:  . . . . . . . . . . . . . . . . . . . . . . . . 
 
Preferred Start Time:  Early /  Middle / Late 
 
A time sheet will be sent to Player 1 only.   Please enclose SAE (A5) for the starting times. 
 
If there are any players with special dietary needs, please contact Ann Morris,  tel: 0208 651 3787. 


