
 
 
 
 
 

Chipping Sodbury Golf Club 
Entry Form 

Open Competitions 2010 
 

Competition Name…………………………………………………………………. 
 

Competition Date……………………………………………………………………. 
 

(Details available on Event Poster, and on Chipping Sodbury GC & EGU websites) 
  

Player Name Club H’cap ** 
1   

2   

3   

4   

 
** NB:  A Player whose CONGU Handicap is INACTIVE may apply to take part in most of our 
Open Competition events but he/she and any pairing or team that the player is a member of, will 
not be eligible to win any prize if the handicap remains Inactive on the day of the event. 
 
Preferred Starting Time …………… 
 

Entry Fee –  Members  ………………… 
Visitors  ………………… 
Total Enclosed ………………… 

                   (Please make cheques payable to C.S.G.C.) 
 
Contact details: 
 

Name……………………………………………………………………………………… 
Address…………………………………………………………………………… 
 

……………………………………………………………………Tel No..……………………………………………… 
 
……………………………………………………………………e-mail …...………………………………………… 
 

Please send entries to the address below and include on the envelope the name(s) of the 
competition(s) for which application is made.  Start times will be notified by e-mail wherever 
possible.  If you prefer not to provide your e-mail address, please enclose a stamped, self-
addressed envelope. 
 
The Competition Committee 
Chipping Sodbury Golf Club 
Trinity Lane 
Chipping Sodbury     Tel.  01454 319042 
South Gloucestershire    Fax. 01454 320052 
BS37 6PU      info@chippingsodburygolfclub.co.uk 


