ONNELEY GOLF CLUB

ONNELEY, NR. CREWE,

 Cheshire CW3 9QF

01782 750577

MIXED OPEN

Saturday July 7th   2012

GREENSOME STABLEFORD

¾ HANDICAP, Men - 24, Ladies – 36

Open to members of recognised golf clubs, who have a valid handicap

Entry fee £26 per couple, including 2’s.

 Buffet meal available at £8.50 per head

Indicate number required on entry form.

STARTING TIMES FROM 10.00am to 15.00am

PRIZE PRESENTATION APPROX. 8.00pm

ENTRY FORMS included or can be downloaded from website.
Website  www.onneleygolfclub.co.uk

Please return entry forms and cheques, made to Onneley Golf Club :

To

Mrs A. Mountford, 16 Post Office Lane, Balterley, Crewe. CW2 5QD.
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