Lochmaben Golf Club
AULD ALLIANCE CUP
(Mixed Double Greensomes Stableford)
SATURDAY 21st APRIL 2012 

Prizes:
AULD ALLIANCE CUP



BEST POINTS TOTAL

1St Class H/cap 
2 Prizes
2nd Class H/cap

2 Prizes



· The competition will be a Stroke Competition played over 18 Holes.

· The competition will be open to Competitors of 18 years of age and over, full members of a recognised golf club and of amateur status.

· Maximum handicap allowed to Gents will be 18, Ladies 30.

· Total fee of £16 (includes entry fee of £4) cheques only. Fee should accompany entry. Fee is not returnable once entry has been accepted and draw made. 
· Competitors are requested to indicate on entering at what hour they wish to play

· Ties for the trophies will be decided according to the results over the last 9, 6 , 3 or last 
      hole.

· The committee of Lochmaben Golf Club reserves the right to reject any entry and to alter and amend any of the conditions. The decision of the committee in matters of dispute shall be final.

· The draw will be published on the noticeboard, in the local press, and on the Club’s Website. Website:  www.lochmabengolf.co.uk  email address:  enquiries@lochmabengolf.co.uk. 

·  BUGGIES AVAILABLE FOR HIRE 
Closing Date is 06th April 2012
Tel: 01387 810552 On Monday and Thursday between 9am and 1 pm only.

__________________________________________________________________________________________
ENTRY £16 

AULD ALLIANCE TROPHY  - SATURDAY 21st APRIL 2012
ENTRY  FORM
To Match Secretary, Lochmaben Golf Club, Castlehill  Gate,  Lochmaben,  Lockerbie  DG11 1NT  Tel: 01387  810552
      

  We wish to enter the above competition.  A cheque is enclosed for £16.00, being the Total fee, made payable to LOCHMABEN GOLF CLUB. It is understood the entry fee is not returnable once our entry has been accepted and the draw made. If paying for more than one Competition, a separate cheque must accompany each entry.  Buggy Hire is available. 

Player A (Gent)
______________________________

H/cap_________

Player B (Lady)
______________________________

H/cap_________

Home Club ____________________
Preferred tee time   (08.00 – 16.00) __________

Address of Player A _______________________________________________________
_______________________________________________________________________

Post Code ________________

Contact Tel No. ___________________

H/caps Certified by________________________________ Match / Club Secretary

