Lochmaben Golf Club

 OPEN CHARITY 
Am-am
(In aid of Prostrate Cancer)

For the



Mhairi-L Trophy
On SUNDAY 22nd JULY 2012 
· The competition will be a Stableford Team Competition played over 18 Holes. 

· The scramble will be open to teams of 4, ladies or gents,  must be 18 years of age or over, full members of a recognised golf club and of amateur status.

· Maximum certified playing handicap will be Gents 24 Ladies 36 . 
· All proposed team changes after entry must be agreed by the Match Secretary of Lochmaben Golf Club.

· Total fee of £32 per team (£18 of each entry will go to charity)  cheques only. Fee must accompany entry. Fee is not returnable once entry has been accepted and draw made. 
· The Trophy will be awarded to the team with the highest points total over 18 holes.

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

· Prizes will be awarded to 1st 2nd 3rd and 4th places. 
· 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 Club’s Website and in the local press. 
Website: www.lochmabengolf.co.uk  
email address:  enquiries@lochmabengolf.co.uk  

· BUGGIES AVAILABLE FOR HIRE.
· Entry numbers may be restricted.

ENTRIES CLOSE ON 06th June 2012
   Tel: 01387 810552 On Monday and Thursday  between 9am and 1pm only.


__________________________________________________________________________________________________
ENTRY - £32 PER TEAM 

 MHAIRI-L CHARITY AM-AM  - SUNDAY 22nd  JULY 2012
Enties to; Match Secretary, Lochmaben Golf Club 

Castlehillgate, Lochmaben, Lockerbie DG11 1NT    Tel:  01387 810552  
(Cheques made payable to “Lochmaben Golf Club”)

Draw will appear on the Club’s Website and in the local press.

email:  enquiries@lochmabengolf.co.uk   website:  www.lochmabengolf.co.uk 

Player A ______________________________
H/cap_________
Player B ______________________________
H/cap_________
Player C ______________________________
H/cap_________
Player D ______________________________
H/cap_________
Address of Player A _____________________________________________________
______________________________________________________________________

Post Code ________________

Contact Telephone No. ____________________

Home Club ____________________
Preferred tee time   (06.30 – 15.00) _________________
H/caps Certified by______________________Match / Club Secretary

