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Buckinghamshire Lady Captains’

Golfing Society
Founded 1983
SPRING MEETING 

LAMBOURNE GOLF CLUB SL1 8NF
Thursday 22nd march 2018
 Four Ball Better Ball   -   Stableford   -   Full handicap
     Prizes:                        1ST, 2ND,3RD, Best Scores  -   Nearest the pin
     Entrance Fee:        £55.00  Per Person, Including Coffee and bacon roll On Arrival And Luncheon
Home club members discounted price: POA
After closing date refunds will only be paid if substitutes are available. 
Closing date for entries –Friday 2nd March 2018.
Entry form and cheques payable to BLCGS to:-
Jenny Masterton-Smith

Penwood, Thorns Close,

Whiteleaf, Bucks. HP27 0LU

Tel 01844 273538
Email:- pmastertonsmith@outlook.com
OR
Pay directly into our bank account at Natwest Bank Sort Code 60-17-43 Account 70330360 adding reference Spring Meeting and your full name and email this completed form to the Secretary at pmastertonsmith@outlook.com.
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........................................................................................................................................................
Entry Form – Spring Meeting 
Lambourn Golf Club 22nd  March 2018
Please print all information recorded below.

Name: …………………………………………………….......................................Tel.No:...………………………..
Address: ……………………………………………………………………..........................…………………………..........
…………………………………………… ……………………………..............................Postcode: ……………………..
E-Mail Address: ....................................................................................................ICE number..................................................









( in case of emergency)
Club of Captaincy: ………………………………….........…Present Club...............................................  Handicap: …........
Partner :………………………………………………..............Tel no...........................…............... ICE no………………….










      (In case of emergency)
Club of Captaincy: …………………………….....…....……Present Club.................................................Handicap: .………
DIETARY REQUIREMENTS................................................................................................................................................. 
Please fill in all the sections of the above form for the society’s records
