
 

BEDFORDSHIRE LADIES COUNTY GOLF ASSOCIATION 
 

ENTRY FORM  

 

SENIORS AUTUMN “JOLLY” 

(Handicaps up to 35) 

 

 

MONDAY 13
TH

 SEPTEMBER 2010 

BEDFORDSHIRE GOLF CLUB 

 

 

Please print names below  

 

 

FULL NAME (Player A)  ............................................................................. 

CLUB      ............................................................................. 

HANDICAP     ............................................................................. 

TELEPHONE NUMBER   ............................................................................. 

EMAIL      ............................................................................. 

 

PARTNER (Player B) 

 

FULL NAME    ............................................................................. 

CLUB      ............................................................................. 

HANDICAP     ............................................................................. 

TELEPHONE NUMBER   ............................................................................. 

EMAIL      ............................................................................. 

 

Entry Fee     £     45.00               per pair 

Includes coffee on arrival, 2 course meal and 

gratuities 
 

Vegetarian      Player A Yes/No   Player B Yes/No (Please delete which is not applicable) 

Special Dietary Requirements   ................................................................................................ 

(Please specify) 
 

 

 

HANDICAP CERTIFICATES MUST BE PRODUCED ON THE DAY  

 

ENTRIES ACCEPTED UNTIL 20
TH

 AUGUST 2010 
 
 


