
Skelmorlie Golf Club 
 www.skelmorliegolf.co.uk 
 

GGeennttss  SSccrraattcchh  &&  HHaannddiiccaapp  

OOppeenn  CCoommppeettiittiioonn  
Sunday 27th May 2012 
 

This form may be used by two entrants. Please complete & return by 20th May 2012 along 
with entry fee(s) to:  Match Secretary, Skelmorlie GC, Skelmorlie, Ayrshire. PA17 5ES 
 

 Golfer 1 (Please PRINT Details)   Golfer 2 (Please PRINT Details) 

Name: 
  Name: 

 

Address: 
  Address: 

 

 
   

 

 
   

 

Post Code: 
  Post Code: 

 

Tel No: 
  Tel No: 

 

Home Club: 
  Home Club: 

 

Handicap: 
(Max 24)  Handicap: 

(Max 24) 

Preferred 
Start Time: 

  Preferred 
Start Time: 

 

e-mail 
Address: 

  e-mail 
Address: 

 

 

(A maximum handicap of 24 will be allocated to golfers with higher than 24 handicaps) 
 

Entry Fee: £6.00 per entrant (please enclose with entry form) 
Please make cheques payable to “Skelmorlie Golf Club" 
Tee times can only be reserved on receipt of entry fee(s) 
If e-mail address not supplied, please enclose a SAE to receive confirmation of Start Time 
 

------------------------------- For Club Use Only Below Line - Do not fill in ----------------------------------- 
 

Match Secretary, Skelmorlie GC, Skelmorlie, Ayrshire. PA17 5ES 

SSkkeellmmoorrlliiee  GGoollff  CClluubb 

GGeennttss  SSccrraattcchh  &&  HHaannddiiccaapp  OOppeenn  CCoommppeettiittiioonn 

Sunday 27th May 2012 

 

Thank you for your application for the above open comp. We look forward to meeting you & 
hope you have an enjoyable and successful day's golf. 
 
Golfer 1: ………………………………………………………………....…………………… tee off time: ………........ : .......……… 

 
Golfer 2: ……………………………………………………………....……………………… tee off time: ………........ : ....…...…… 
 

All Competitors must register with the starter 10 minutes before their start time 
Contact Tel No. on day: 01475 520152 (Clubhouse) 

 

 

http://www.skelmorliegolf.co.uk/

