
                      Bramshott Hill Golf Club      

                       Senior Ladies Half Open. 

                                Monday 22 April 2024 

Conditions of Entry: 

1. Stableford Full Course Handicap. If a player does not hold a handicap, a handicap of 18 will be awarded, i.e. 2 shots 

on every hole. 

2. It is a Bowmaker team competition, 3 players thus 2 scores count on every hole. 

3. The closing date is 1 April 2024 or once the competition is full. 

4. Entry fee of £18 per player. 

5. The Committee’s decision is final. No refunds – but replacement teams/players are acceptable. 

6. Refunds will be made if the course is closed on the day. 

7. Please advise us on any special dietary requirements. 

Payment: 
Our preferred payment method for payment is online. Please pay into Account No: 00987532 Sort Code 30-98-73 Account 

Name: Bramshott Hill Golf Club Ladies Section Reference: Half Open and your Surname. 

Please send this application form to bramshottladies@gmail.com confirming payment by BACS  

OR Post to: The Ladies Treasurer, 7 Redwood Close, Dibden Purlieu, Southampton, SO45 5SN with a cheque enclosed (payable to 

Bramshott Hill Golf (Ladies) Please send a SAE for notification of tee time if no email is provided. 

Enquiries: Lady Captain: Debbie Campbell 07702498648 or email bramshottladies@gmail.com 

                         Bramshott Hill Golf Club (Ladies Section) Application Form. 

                         Ladies HALF OPEN & Afternoon Tea. Monday 22 April 2024. 

 
Player 1:  Name……………………………….............................................................................. Handicap………………………………………………. 

 

Home Club (if applicable)……………………………………………………………………………………………………CDH no…………………………………………… 

 

Address……………………………………………………………………………………………………………………………………………………………………………………….. 

 

Tel No……………………….........................Email…………………………………………………………………………………………………………………………………. 

 

Emergency Contact & No…………………………………………………………………………………………………………………………………………………………….. 

 

Player 2:  Name………………………………........................................... ……………………………………….Handicap………………………………………. 

 

Home Club (if applicable)………………………………………………………………………………………………………CDH no…………………………………………… 

 

Address…………………………………………………………………………………………………………………………………………………………………………………………. 

 

Tel No……………………….........................Email…………………………………………………………………………………………………………………………………… 

 

Emergency Contact & No……………………………………………………………………………………………………………………………………………………………… 

 

 Player 3:  Name……………………………….................................................................................... Handicap………………………………………. 

 

Home Club (if applicable)…………………………………………………………………………………………………….CDH no…………………………………………… 

 

Address………………………………………………………………………………………………………………………………………………………………………………………… 

 

Tel No……………………….........................Email…………………………………………………………………………………………………………………………………. 

 

Emergency Contact & No…………………………………………………………………………………………………………………………………………………………….. 

PLEASE TICK IF YOU AGREE TO YOUR DETAILS BEING HELD BY BRAMSHOTT HILL G C (LADIES) FOR FUTURE COMPS…………….. 
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