
15.12.2009 

NORFOLK LADIES’ COUNTY GOLF ASSOCIATION 
 

 
 

NORFOLK COUNTY CHAMPIONSHIP  
 (Handicaps Plus to 14) 

 

14–16 MAY 2010 AT ROYAL NORWICH GOLF CLUB 
 
Entry Conditions:- 
• Only Full members of NLCGA are eligible to enter 

• Handicaps Plus to 14. Handicaps MUST be active. 

• Players drawn in a split draw of handicaps PLUS to 9 and 10 to 14  

• Entries will only be accepted before the closing date of 26 APRIL 2010 
 

• Entry Fee £20.00 per player, cheques made payable to NLCGA 

• No refund of entry fees will be given for cancellation within the fourteen days prior to the event 

• Any cancellations should be advised to the meeting organiser at the address shown below as soon as 
possible   

• Each Competitor must produce a CONGU Handicap Certificate for the current year at registration.  
Failure to produce verification of current handicap before completion of the first round on Day 1 – not 
eligible to take any prize nor go forward to Day 2. 

 

• PLAYERS ARE REQUESTED TO CHANGE FOR THE PRIZE PRESENTATION 

 
ENTRIES COMPLETE WITH FEE TO BE SENT TO:- 
 
Mrs Yvette Douglas, Heath Lodge, 204 Norwich Road, Fakenham, Norfolk NR21 8LX 

� 01328 863296 
�Day 1 (Friday)  36 hole Medal Qualifying Competition 

First Scratch – Lady Betty Trafford Challenge Cup 
First Handicap – Hannaford Challenge Cup 
Team – Phillips-Oppenheim Team Challenge Cup 
Best AM/PM Scores 
Players with the best 16 Gross scores qualify for Day 2 match play 
Card countback for last available places 
 

A meeting of the players will be held at the end of play on Day 1 
 

�Day 2 (Saturday)  Last 16 and Quarter Final rounds – Match Play 

 

�Day 3 (Sunday)  Semi-Finals and Final rounds – Match Play 

 
Championship Champion - Sumpter Challenge Cup 

    Runner up - Salver 

………………………………………………………………………………………………… 
Please return this portion only 
 

NORFOLK LADIES’ COUNTY GOLF ASSOCIATION – NORFOLK COUNTY CHAMPIONSHIP (2010) 
 
MISS/MRS/MISS _____________________________Club_____________________ Handicap _____ 
 
Address ___________________________________________________________________________ 
 
________________________________Postal Code_____________         Tel No. _________________ 
   
     e-mail address: ______________________________________ 
 
Number of people (including Trolley pullers) requiring Sandwiches _________________(Pay on day) 

Number of people (including Trolley pullers) requiring Tea  _______________________(Pay on day) 

PLEASE SEND SAE IF STARTSHEET REQUIRED 


