
 

 
2012 CHARITY  

TEXAS SCRAMBLE 
 

SUNDAY 29
th

 July 2012 
 

Teams of Four: (Men / Ladies / Mixed) 
 

 

ENTRANCE FEE – INCLUDING BUFFET LUNCH 
Non-Members - £33 per person 

 Members - £24 per person  
 

 

ALL PROCEEDS TO THE 
CAPTAIN’S CHARITY 

 
 

PLEASE SEND ENTRY FORMS & CHEQUE BY FRIDAY 6TH JULY 2012  
To: THE SECRETARY 

LAMBERHURST GOLF CLUB 
CHURCH ROAD  
LAMBERHURST  
KENT TN3 8DT 

 
Telephone: 01892 890591 

 
LAMBERHURST GOLF CLUB 

CHARITY TEXAS SCRAMBLE - SUNDAY 29th JULY 2012  
 

 
 
 
 
 



LGC 2012 CHARITY TEXAS SCRAMBLE 
ENTRY FORM 

 
 

* STARTING TIMES WILL BE SENT TO PLAYER 1* BY E-MAIL 

HANDICAP CERTIFICATES WILL BE REQUIRED FOR ALL PLAYERS 

PLEASE CONTACT THE OFFICE IF THIS IS NOT POSSIBLE 

 
PLAYER 1*    
NAME (Mr/Mrs/Miss):................................................................  HANDICAP:……………... 
 
ADDRESS:…………............................................................................................................ 
 
.................................................................................... POST CODE:………....................... 
   
TELEPHONE:…..................................... CLUB:………….................................................... 
 
CONTACT E-MAIL:……………………………………………………………………………….. 

 
PLAYER 2    
NAME (Mr/Mrs/Miss):................................................................  HANDICAP:……………... 
 
ADDRESS:…………............................................................................................................ 
 
.................................................................................... POST CODE:………....................... 
   
TELEPHONE:…..................................... CLUB:………….................................................... 

 
PLAYER 3    
NAME (Mr/Mrs/Miss):................................................................  HANDICAP:……………... 
 
ADDRESS:…………............................................................................................................ 
 
.................................................................................... POST CODE:………....................... 
   
TELEPHONE:…..................................... CLUB:………….................................................... 

 
PLAYER 4    
NAME (Mr/Mrs/Miss):................................................................  HANDICAP:……………... 
 
ADDRESS:…………............................................................................................................ 
 
.................................................................................... POST CODE:………....................... 
   
TELEPHONE:…..................................... CLUB:………….................................................... 
 

PREFERRED STARTING TIME:   EARLY  /  MID   /  LATE 
(Start Times allocated on receipt of form and cheque) 

 
PLEASE MAKE CHEQUES PAYABLE TO "LAMBERHURST GOLF CLUB" 


