
THE LUFFENHAM HEATH GOLF CLUB 
LADIES OPEN 4BBB STABLEFORD 

FRIDAY 7th MAY 2010 
 HANDICAP LIMIT 30 (Bona Fide)  ENTRY FEE £45 PER PAIR 

 
 
NAME ………………………………….. CLUB ……………………………. H’CAP ………. 

PARTNER ……………………………… CLUB ……………………………. H’CAP ………. 
 
NAME ………………………………….. CLUB …………………………… H’CAP ………. 

PARTNER ……………………………… CLUB …………………………… H’CAP ………. 
 
Preferred Starting Time  ……………………………….. 
 
ENTRIES TOGETHER WITH SAE AND CHEQUE PAYABLE TO THE LUFFENHAM HEATH GOLF 
CLUB (LADIES) TO: 

to Mrs M. Turner 
Orchard Barn, Church Street , Billesdon, Leicester. LE7 9AE 

Tel: 0116 2596274 
e-mail: moya.t@btinternet.com 

Tee times will be allocated on a first come first served basis 
NB No refunds will be given on cancellation after Friday 23rd April. 

 
Handicap Certificates required 

 
NAME, ADDRESS, E-MAIL & TEL NO FOR COMMUNICATION ………………………………. 

…………………………………………………………………………………………………….. 

………………………………………………………………………………………………………… 
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