
MARKET RASEN & DISTRICT GOLF CLUBMARKET RASEN & DISTRICT GOLF CLUBMARKET RASEN & DISTRICT GOLF CLUBMARKET RASEN & DISTRICT GOLF CLUB    
 

Legsby Road, Market Rasen, Lincolnshire LN8 3DZ. 

  Tel: 01673 842319 

 

LADIES OPEN AM-AM STABLEFORD  
 

WEDNESDAY 4th AUGUST 2010  
 

ENTRY FORM  (photocopies accepted) 
 
HANDICAP LIMIT  -  36 with ¾ allowance 
 
ENTRY FEE £80 PER TEAM TO INCLUDE A TWO COURSE MEAL  
 
           COMPETITOR’S NAME                       CLUB                            H/CAP 
 
A    _______________________          ___________________          ______ 
 
B    _______________________          ___________________          ______ 
 
C    _______________________          ___________________          ______ 
 
D    _______________________          ___________________          ______ 
 
 
CURRENT CONGU (Active) HANDICAP CERTIFICATES WILL B E REQUIRED 
 
 
Contact name ____________________  Tel number _____ _____________ 
                                 (or email if prefe rred ___________________________) 
 
Completed entry form , payment  (cheque only, made payable to Market 
Rasen Golf Club Ladies Section) and s.a.e.  (for tee time) should be sent 
to:- 
Mrs Hefina Brumpton, Competition Secretary, at the above address 
 
If you have a preferred tee time please specify a 2  hour block between 9am and 
2.30pm _____________________________ (not guarantee d!) 
 
(Teams will be allocated a tee time on a first come , first served basis.  Any entries 
received after the tee times are full will go on a reserve list.  Entries will not be 
accepted after Thursday, 28 th  May). 
 
(Entry forms may be downloaded from www.opengolfclubcompetitions.co.uk ) 
 
 



MARKET RASEN & DISTRICT GOLF CLUBMARKET RASEN & DISTRICT GOLF CLUBMARKET RASEN & DISTRICT GOLF CLUBMARKET RASEN & DISTRICT GOLF CLUB    
 

Legsby Road, Market Rasen, Lincolnshire LN8 3DZ. 

  Tel: 01673 842319 

 

LADIES OPEN BETTERBALL  
 

WEDNESDAY 8th SEPTEMBER 2010  
 

ENTRY FORM  (photocopies accepted) 
 
HANDICAP LIMIT  -  36 with ¾ allowance 
 
ENTRY FEE £40 PER PAIR TO INCLUDE A TWO COURSE MEAL  
 
 
 
           COMPETITOR’S NAME                       CLUB                            H/CAP 
 
A    _______________________          ___________________          ______ 
 
B    _______________________          ___________________          ______ 
 
 
 
CURRENT CONGU (Active) HANDICAP CERTIFICATES WILL B E REQUIRED 
 
 
Contact name ____________________  Tel number _____ _____________ 
                                                  (or email if preferred __________________) 
 
Completed entry form , payment  (cheque only, made payable to Market 
Rasen Golf Club Ladies Section) and s.a.e.  (for tee time) should be sent 
to:- 
Mrs Hefina Brumpton, Competition Secretary, at the above address 
 
If you have a preferred tee time please specify a 2  hour block between 9am and 
2.30pm _____________________________ (not guarantee d!) 
 
(Pairs will be allocated a tee time on a first come , first served basis.  Any entries 
received after the tee times are full will go on a reserve list.  Entries will not be 
accepted after Thursday, 24 th June). 
 
(Entry forms may be downloaded from www.opengolfclubcompetitions.co.uk ) 


