
TYRRELLS WOOD GOLF CLUBTYRRELLS WOOD GOLF CLUBTYRRELLS WOOD GOLF CLUBTYRRELLS WOOD GOLF CLUB     

LADIES OPEN MEETING THURSDAY LADIES OPEN MEETING THURSDAY LADIES OPEN MEETING THURSDAY LADIES OPEN MEETING THURSDAY 8888
thththth

    JULY 20JULY 20JULY 20JULY 2010101010    

TEAM COMPETITION TEAM COMPETITION TEAM COMPETITION TEAM COMPETITION ––––    18 HOLES 18 HOLES 18 HOLES 18 HOLES ––––    NON QUALIFYINGNON QUALIFYINGNON QUALIFYINGNON QUALIFYING    

 

COMPETITION:   TEAMS OF 4 PLAYERS SPILT INTO 2 PAIRS, EACH PAIR WILL  

PLAY WITH LADIES FROM OTHER CLUBS.                                                       

4BBB – BEST AGGREGATE SCORE (full handicap) 
  

PRIZES: Team prizes      1
st
, 2

nd
,3

rd
 

  Nearest the pin 4
th

 hole and 16
th

 hole 

  Straightest drive 18
th

 hole 

 

ENTRANCE FEE: £1£1£1£144444444    per team per team per team per team (£3(£3(£3(£36666    per personper personper personper person))))    (includes coffee on arrival, 

halfway house and two course lunch) 

 

HANDICAP CERTIFICATES must be produced.  The Committee’s decision on any point will 

be final. 

 

CLOSING DATE: CLOSING DATE: CLOSING DATE: CLOSING DATE: 33331st1st1st1st    MarchMarchMarchMarch    2020202010101010    

There will be a ballot for places if necessary. 

 

Cheques should be made payable to “TYRRELLS WOOD GOLF CLUB LADIES SECTION” 

and sent with the entry form together with a stamped addressed envelope to: 

 

Sally Sheppard 7 Kipings, Tadwoth, Surrey KT20 5TN 
----------------------------------------------------------------------------------------------------------------------- 

 

ENTRY FORM FOR TYRRELLS WOOD LADIES OPEN MEETING 
 

Team :  A M____  Christian Name_______________  Surname_______________________  

   

  Address…………………………………………………………………………….. 

 

  Tel.No………........................... Club……………………………….Handicap…… 

 

   B M____  Christian Name_______________  Surname_______________________ 

 

        

 Club……………………………….Handicap…… 

  

   C M____  Christian Name_______________  Surname_______________________ 

 

 Club……………………………….Handicap…… 

 

   D M____  Christian Name_______________  Surname_______________________  

 

 Club……………………………….Handicap…… 

 

PLEASE INDICATE THE PAIRINGS 

 

 

Preferred starting time:    Early_____ Middle_____ Late_____ 

 


