
NORFOLK COUNTY GOLF UNION 
 

ENTRY FORM 
(Entry form available on www.norfolkcountygolfunion.co.uk – click on ‘fixtures’) 

 

Please accept my entry for (please tick the event to which this form applies – a 
separate form must be used for each event played) 
 

*COUNTY HANDICAP FOURSOMES ....................... £35.00 per pair 
   
 COUNTY AMATEUR CHAMPIONSHIP ....................... £30.00 
   
 COUNTY HANDICAP MEETING ....................... £25.00 
   
* CORONATION SALVERS FOURSOMES ....................... £25.00 per pair 
   
 NORFOLK SENIORS’ CHAMPIONSHIP ....................... £20.00 
   
 NORFOLK OPEN CHAMPIONSHIP ....................... £25.00 
   
 *My partner for foursomes is: 

 
Name of player ................................................... Name of player ................................................... 
  

Address .............................................................. Address .............................................................. 
  

............................................................................. ............................................................................. 
  

Post Code ........................................................... Post Code ........................................................... 
  

Tel No ................................................................. Tel No ................................................................. 
  

Email address ..................................................... Email address ..................................................... 
  

Club .................................................................... Club .................................................................... 
  

CDH Lifetime ID No ........................................... CDH Lifetime ID No ............................................ 
  

Playing Handicap ............................................... Playing Handicap ............................................... 
  

Exact Handicap .................................................. Exact Handicap .................................................. 
  

Signed ................................................................ Signed ................................................................ 
  

Entry fee ........................................     enclosed 
 

FOR CONDITIONS, COMMENCING AND CLOSING DATES FOR ENTRIES, HANDICAP 
LIMITS, ETC, SEE NOTICES OF MEETING ON CLUB NOTICE BOARD 

 
I CERTIFY THAT THE ABOVE ENTRANT(S) IS/ARE QUALIFIED TO COMPETE IN ACCORDANCE WITH THE 

REGULATIONS OF THE NORFOLK COUNTY GOLF UNION 
 
Signed ................................................................. Secretary/General Manager 
 
PLEASE RETURN COMPLETED FORMS WITH FEE TO:   
 
DAVID HORSBURGH, NCGU HON SECRETARY, 5 BISHOPS CROFT, BARNINGHAM,  
BURY ST EDMUNDS, SUFFOLK, IP31 1BZ 
TELEPHONE NUMBER - 01359 221281 
EMAIL - dandmhorsburgh@talktalk.net 

http://www.norfolkcountygolfunion.co.uk/

