
 
 
 
 
 

T R E N T H A M  P A R K  G O L F  C L U B  

M I X E D  O P E N  

MONDAY 31ST MAY 2010  

 

ENTRY FEE IS £30.00 PER COUPLE 

GREENSOMES/STABLEFORD  

 

MAXIMUM HANDICAPS:-  MEN 18 -  LADIES 30  

HANDICAP ALLOWANCE = 0 .6  OF LOWER HANDICAP  + 0 .4  OF HIGHER HANDICAP  

TEE  OFF  T IMES  0 9 . 0 0  TO  1 5 . 0 0  

PRIZE  WINNERS WILL BE  EXPECTED TO ATTEND THE PRESENTATION  

WITH A CURRENT HANDICAP CERTIFICATE. 

 

PLEASE ENCLOSE A STAMPED ADDRESSED ENVELOPE. 

 
 

NAME.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .………CLUB.......................................H'CAP.....................  

ADDRESS.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

...........................……………………………………………….TELEPHONE NO………………………………….  

PARTNER……………………………………………CLUB………………………………….H'CAP…………………  
 

PLAYING PARTNERS ( IF ANY )  

NAME.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .…………….CLUB...................................H'CAP.....................  

NAME.. . . . . . . . . . . . .…………………………………………CLUB...................................H'CAP.....................  

 

PLEASE TICK PREFERRED START TIME - TIMES WILL BE ALLOCATED ON A FIRST RECEIVED BASIS. 

  

09:00 - 10:00 10:00 - 11:00 11:00 - 12:00 12:00 - 13:00 13:00 - 14:00 14:00 - 15:00 

      

 

PLEASE RETURN THE COMPLETED FORM TOGETHER WITH CHEQUE MADE PAYABLE  

TO T R E N T H A M P A R K G O L F C L U B  

TO: THE COMPETITION SECRETARY, TRENTHAM PARK GOLF CLUB, TRENTHAM PARK  

STOKE ON TRENT ST4 8AE  

Addit ional  appl icat ion  forms can  be downloaded  f rom our  Club  Web Si te  a t :  -   

http://www.trenthamparkgolfclub.com/Opens2010.html  
 
 

 

NOTIFICATION OF ENTRY INTO TRENTHAM PARK GOLF CLUB'S MIXED OPEN  

MONDAY 31ST MAY 2010  
 

THANK YOU FOR ENTERING THE ABOVE COMPETITION AND WE ACKNOWLEDGE  

RECEIPT OF YOUR CHEQUE FOR…………………………..  

YOUR START TIME IS……………………………….  

RESTAURANT MEALS AND/OR LIGHT SNACKS WILL BE AVAILABLE THROUGHOUT THE  

DAY.IF YOU INTEND TAKING A RESTAURANT MEAL PLEASE LET THE CATERING STAFF KNOW  

PRIOR TO PLAY.  

CONTACT TELEPHONE NUMBERS FOR:  

PROFESSIONAL'S SHOP 01782 642125  

SECRETARY 01782 658800 ( MONDAY TO FRIDAY 09:00 - 16:30 HRS )  

 


