
 
 
 

 
 
 

Tingewick Road, Buckingham, MK18 4AE 

Email: office@buckinghamgolfclub.co.uk, Website: buckinghamgolfclub.co.uk, Telephone 01280 815566 

BUCKINGHAM GOLF CLUB AM-AM 
18 HOLES 4-BALL MEDAL (best two nett scores to count) 

SATURAY 25TH MAY 2019 
 

Handicap Limits - Men 28, Ladies 36 (higher handicaps may enter but play off 28 or 36). Teams of 4 with a maximum of 2 
Buckingham Golf Club Members included. Teams to be any combination of men or ladies, but no juniors. 

Handicap allowance will be 90% and Ladies’ handicaps will be adjusted in accordance with CONGU recommendations. 
 

All competitors will be required to show competition handicap certificates 
Ties to be decided on the last 9, 6, 3 or 1 hole(s) on score card 

 
 

Entry Fee £140 per team, inclusive of coffee & bacon roll on arrival and two course dinner after play. 
Tee times from 12 noon. 

Closing date for entries 3rd May 2019□ 
 

 
 
TEAM NAME:…………………………………………………………………………………………………………………………………… 

 

Player 1, Full Name: 
 
 

Home Club: 
 
CDH number: ………………………………….. 

Handicap 
 

 

Player 2, Full Name: 
 
 

Home Club: 
 
CDH number: …………………………………… 

Handicap  

Player 3, Full Name: 
 
 

Home Club: 
 
CDH number: ………………………………….. 

Handicap  

Player 4, Full Name: 
 
 

Home Club: 
 
CDH number: ………………………………….. 

Handicap  

 
 
 
Contact Name & Address: …………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………… Post Code: ………………………………………………………. 
 
Telephone (Home): ……………………………………………… Telephone (Mobile): …………………………………………………………… 
 
Email: ………………………………………………………………………………………………………………………………………………………………… 
Please return the entry form together with a cheque for the entry fee (payable to Buckingham Golf Club) and a STAMPED 

ADDRESSED ENVELOPE OR EMAIL ADDRESS to the above address. 
 

Buckingham Golf Club may wish to retain your data to send out information on forthcoming events at our club. 
 If you are happy for us to do this please tick the box below. 

“I agree to Buckingham Golf Club retaining my data” ☐ 
I 

(If under 16 years of age a parent or guardian must sign on your behalf) 
 
 
Signature:_________________________  (Parent/Guardian – delete as appropriate)    Date: ___/___/20__    

 


