
    ENTRY FORM 

Leek Golf Club Limited 

MENS OPEN FRIDAY 12TH SEPTEMBER 2008 
Four Ball/Better Ball Stableford Competition 

 Name Home Club H/CAP 

1.    
2.    
3.    
4.    

 
Preferred starting time (8-00am to 3-15pm)  Number of meals required…………… 

 
Name__________________________    Address___________________________________ 

 
Telephone Number________________                ___________________________________ 

 
                                                                                 ___________________________________ 

 
                                                                                 Post Code__________________________ 

 
Please return this form to the Hon. Secretary with: 1. Entrance fee of £28 per pair. 

  2. Stamped addressed envelope.  

   (Cheques to be made payable to Leek Golf Club Ltd.) 

Leek Golf Club Ltd., Cheddleton Road, Leek, Staffs, ST13 5RE. 
____________________________________________________________________________ 
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Please return this form to the Hon. Secretary with: 1. Entrance fee of £28per pair. 
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  (Cheques to be made payable to Leek Golf Club Ltd.) 

Leek Golf Club Ltd., Cheddleton Road, Leek, Staffs, ST13 5RE. 
 

   


