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WEST BERKSHIRE GOLF CLUB

Chaddleworth, Newbury, Berks, RG20 7DU

www.thewbgc.co.uk
LADIES OPEN MEETING 2012
SATURDAY 1st SEPTEMBER

4 BBB STABLEFORD  ¾ handicap

ENTRY FEE £50 per pair

Coffee and lunch are included in the fee

Prizes include: 
Nearest the pin, straightest drive, best front 9, best back 9.
One prize only awarded per competitor.

Closing date:
4th Aug  2012.



Entries taken in chronological order.

Entry requirements:
Members of West Berks G C may not play together.

All competitors will be expected to show an active handicap certificate dated June 2012 
onwards.

Regretfully no entry fees will be refunded after the closing date

and post-dated cheques will not be accepted.


In the unlikely event of a dispute the Committee’s decision will be final.

Entries to:-

Mrs. G. Seaman,  23 Clifton Rd., NEWBURY, RG14 5JS

tel:
01635 522750  or  email:
georgina.seaman@yahoo.co.uk
Cheques made out to West Berks G C – Ladies Section please

( . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

We enclose entries for the Ladies Open and a cheque for £50
(please provide sae or email if you require notification of starting time or check our web site)

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

H/cap  . . . . . . 
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Tel:      . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Club    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
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Email:




	Please indicate if you would like


Early tee time  
 . . . . . . . . . 



Late tee time 
 . . . . . . . . . 

To play with


	Any dietary requirements ?  




