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INGESTRE PARK GOLF CLUB
 LADIES  OPEN  3  BALL  

ALLIANCE STABLEFORD
TUESDAY  3rd.  AUGUST  2010
 (  TEAMS OF 3 (ONLY 1 INGESTRE PARK LADY PER TEAM)   

(    2 SCORES TO COUNT ON EACH HOLE    

(   HANDICAP ALLOWANCE  7/8    MAXIMUM HANDICAP  33
CURRENT CONGU ACTIVE HANDICAP  CERTIFICATES  WILL  BE  REQUIRED  WHEN  BOOKING  IN.

ENTRANCE FEE:  £67.50 per team inclusive of meal

(Ladies must apply in threes)

PRIZES AWARDED FOR:

1ST   (   2ND  (  3RD  (   4TH   (  5TH
PRIZE WINNERS ARE REQUIRED TO ATTEND THE PRIZE PRESENTATION.
IF ANY COMPETITOR WITHIN THE TEAM HAS AN INACTIVE HANDICAP THEN THE TEAM IS NOT ELIGIBLE TO CLAIM A PRIZE.
 _______________________________________________

            APPLICATION FORMS AND ENTRANCE FEES TO:  
The Manager










Ingestre Park Golf Club











Ingestre











Nr Stafford











ST18 ORE
Please make cheques payable to ‘Ingestre Park Golf Club’ and enclose a SAE for the return of your receipt and starting time slip.  Alternatively if you wish your Tee time can be sent to you by email. Please insert your email address on the booking form 
NO TELEPHONE BOOKINGS WILL BE TAKEN
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 INGESTRE PARK GOLF CLUB

LADIES OPEN 3 BALL ALLIANCE STABLEFORD
TUESDAY 3rd.  AUGUST 2010

TEAMS OF 3 (ONLY 1 INGESTRE LADY PER TEAM)  
   2 SCORES TO COUNT ON EACH HOLE    
MAXIMUM HANDICAP  33    ALLOWANCE    7/8
 APPLICATION FORM

               NAME                                             HANDICAP                                   CLUB 

1……........................……….............
     ................    ........................................................……….  

2...................................……..............               ................    ......................................................…….......
3..............................…......….............          
    ................    .......................................................…….…..
Player 1 Tel No. ................................... 

               Preferred Start Time ...........................….
Address  ................................................


   Fees: Entrance £67.50 per team    

    







     inclusive of meal


    ................................................


  


                










          ______


    ................................................    


   TOTAL SUM ENC.                     £     

Please make cheques payable to ‘Ingestre Park Golf Club’ (this is to include the price of meals being collected by I.P.G.C. on behalf of our Catering Franchise) and enclose an SAE. Or include an email address.                           E mail Address.    ………………………………………
TO BE SENT TO: THE MANAGER, INGESTRE PARK G.C., INGESTRE, NR STAFFORD  ST18 ORE
............................................................................................................................................................
  





                  FOR OFFICE USE ONLY
INGESTRE PARK GOLF CLUB - LADIES OPEN 3 BALL ALLIANCE – 3rd. AUGUST 2010 

Player 1:

ALLOCATED START TIME:


                  

Please advise your playing partners

£...................            Received with thanks by................................................



         ACTIVE Handicap certificates MUST be produced when booking in

PRIZES AWARDED FOR 1ST, 2ND, 3RD, 4TH & 5TH  

            PRIZE WINNERS ARE REQUIRED TO ATTEND THE PRIZE PRESENTATION

IF ANY COMPETITOR WITHIN THE TEAM HAS AN INACTIVE HANDICAP THEN THE TEAM IS NOT ELIGIBLE TO CLAIM A PRIZE.
Clothes worn on the Course should not be worn in the Lounge or in the Dining Room after 6 p.m.  
Denims, tee-shirts, brief shorts & trainers are unacceptable wear on the Course or in the Clubhouse. 
Tailored knee-length shorts may be worn in the Clubhouse up to 9 p.m.

NO TELEPHONE BOOKINGS WILL BE TAKEN
IN THE EVENT OF INCLEMENT WEATHER PLEASE RING 01889 270845 OPTION 6

