
 

 

02.01.2012 

NORFOLK LADIES’ COUNTY GOLF ASSOCIATION 

 
1912-2012 
Centenary 

 

AUTUMN FOURSOMES 
THURSDAY 6 SEPTEMBER 2012  
ROYAL NORWICH GOLF CLUB 

36 HOLE STABLEFORD FOURSOMES (half combined handicaps) 

FOR 
EARLHAM HANDICAP CUP AND JOHNSON SCRATCH SALVER 

 
Entry Conditions:- 

• Only members of NLCGA are eligible to enter 

• Maximum combined handicap 52. Handicaps MUST be active 

• Entries close 14 AUGUST 2012 
• Entry fee £12.50 per player, cheques made payable to NLCGA 

• No refund of entry fees will be given for cancellation within 14 days of the event. 

• Any cancellations should be advised to the meeting organiser as soon as possible.  

• If over subscribed a ballot will take place and those balloted out will be placed on a waiting list in 
ballot order. 

• Entries received after the closing date will be placed on a reserve list and will only be used after 
the waiting list above has been exhausted.  

• CONGU Handicap Certificates for the current year must be produced before the end of the days 
play. Penalty for failure to produce proof of handicap – disqualification. 

• PLAYERS ARE REQUESTED TO ADHERE TO THE HOST CLUB'S DRESS CODE 
 

ENTRY WITH FEE (NO POST-DATED CHEQUES PLEASE) TO: 

Mrs J Knowler 10 Rosslare,  Off Sunningdale  Eaton,  Norwich,  NR4 6AW 
01603 259208   jan@knowler.tv 
�………………………………………………………………………………………………………….. 

Please return this portion only 
 

NORFOLK LADIES’ COUNTY GOLF ASSOCIATION – AUTUMN FOURSOMES (2012)  
 
Mrs/Miss……………………………….    Club……………………………….  Tel No …………………….. 
 

Handicap  …………………………..      CDH No ……………………………………. 
 

Mrs/Miss…..…………………………..    Club…..……………………………     Tel No ……………………. 
 

Handicap  …………………………..      CDH No ……………………………………. 
 
(Please complete) 

Address)………………………………………………………………………….………………………………. 
 

………………………………………………………………….……… Postcode ……………………………. 
Opponents:- 
 

Mrs/Miss……………………………….   Club…………………………….….       Tel No ……………………. 
 

Handicap  …………………………..      CDH No ……………………………………. 
 

Mrs/Miss……………………………….   Club………………………………..       Tel No ……………………. 
 

Handicap  …………………………..      CDH No ……………………………………. 
(Please complete) 

Address)……………………………………………………….…………………………………………………. 
 

…………………………………………………………………..……….  Postcode ……………………….…. 
 
Number of people requiring Sandwiches at lunchtime ………………………….(Pay on the day) 
Number of people requiring tea cake/pot tea after 36 holes …………………...(Pay on the day) 


