
THE RUSHCLIFFE GOLF CLUB

ANY COMBINATIOH OPEN
18 HOLE BETTERBALL MEDAL COMPETITION

SUNDAY 3'd OCTOBER 2O1O

NAME: M r/Mrs/Miss/Ms rrr..,.,. r r.,r.r, r,.r.,,rrr,.*.,,r.,.r...ir r r..r HCPtt'

tl

fF: .r.rr...r.rl.rr..rr.r...rr.t.r.r.r...

,,.
PARTilERS NAME: Mr/Mrs/Miss/Ms.......... CLUB:....... ......... Hcp* .........:...

(please write clearly, this will be used instead of post if one is given)

If possible, we would like to play with:

Please tick a Dreferable time blockls
11.15 - 12.30 12.30 * 2.15

*Maximum Playing Handicap: MEN 28,ISDIES
Handicap Allowance : 3/*

36

ENTRv FEE oF E22.OO pER couptE To BE ENcLosED wrrH AppLrcATroN
Please make cheques payable to Rushcliffe Golf Club and send tol

Rushcliffe Golf Club, Stocking Lane, East Leake, Loughborough, Leicestershire LE12 5RL

The Prize Giving will be at approximately 7.OOpm
Prize winners are expected to attend the prize presentation fiacket and tie required). The

Committee reserves the right not to award prizes to non-attendees unless prior notice of non-
attendance is given.

Please note that Denim Jeans or Training Shoes are not allowed on the course or in the Clubhouse.

Photocopies of this form will be accepted. Applications will be dealt with strictly in order
of receipt and stafting times wlll be notified by post/Email.

------for office use only--------

THE RUSHCLTFFE GOLF cLuB ANY CoUBINATION OPEN - SUNDAY 3RD ocToBER 2o1o

Name

Your entry fee of f.......................is acknowledged with thanks.

Your start time is ....(please arrive at least 10 minutes before your start time).

Please remember to bring your active handicap certificates** We hape you enjoy four day **
Telephone Number: 01509 852959 Email: secretary@rushcliffegolfclub.com Webpage: www.rushcliffegolfclub.com


