
 

 
 

 

WINDFALL TROPHY 2012 
 

Format: Open to all members of the Essex Ladies County Golf Association with a current 

CONGU Handicap. Stableford Qualifying round. 
 

This competition is to be played in conjunction with your own Golf Club’s Stableford 

Competition during any month prior to the 31AUGUST 2012. 
 

The qualifier from each of the affiliated clubs to participate in the final which will be held 

at:                       COLNE VALLEY GOLF CLUB ON FRIDAY 5 OCTOBER 2012 
 

ONLY ONE PLAYER FROM EACH CLUB AFFILIATED TO THE ELCGA CAN GO FORWARD TO 

THE FINAL. 
 

If the winner is unable to compete in the final round then the player with the next best 

score, who is available, can go forward. 
 

There is an entry fee of £10.00 for each Club. The best two scores to be forwarded to the 

organiser:   Mrs Karen Charles, 175A Church Street, Braintree. CM7 5LH 

Tel: 01376 340414          email: mjkcharles@uk2.net 

Entry by: 14 SEPTEMBER 2012 together with s.a.e. for qualifier and cheque payable ELCGA 

 

 

PLEASE PRINT ALL DETAILS - INCLUDING FULL/FIRST NAME     -    CDH No. IS MANDATORY 
 

NAME OF CLUB….………………………..…………...............................................................................  

Winner: Mrs/Miss/Ms………………………................................................................................ 

H/cap…..……..…. CDH ID No.  

  

Address: …………………………………..............................................................................………………  

......................................................................................................Post Code: ………...…………… 

Tel: ……………………………………..……….…......................Stableford Score: .……………………………..... 
 

 

Runner Up: Mrs/Miss/Ms.…………………………………………………................................................. 

H/cap…….... …….CDH ID No.  

 

Address: ………..………………........................................................................................................ 

………………………………......................................................................Post Code:……………...……... 

Tel: ….........……………………….....................................Stableford Score:………………………………..… 
 

 

PLEASE NOTE THERE WILL BE A COST FOR THE MEAL ON THE DAY REQUIRED FROM EACH PLAYER 


