
PRESIDENT’S DAY 

 
Sweetwoods Golf Club 
Monday 9 June 2025 

 
Format: 3-Ball - Par 3’s All scores, Par 4’s Two scores with Par 5’s One score – Full 

Handicap 
NO TEAM TO INCLUDE MORE THAN ONE HOST CLUB PLAYER 

NB: All players must be a member of the SLC & SGA at the time of entry. 
The maximum handicap index allowed is 45 

 
Cost: £45.00 per person 

To include coffee on arrival and a two-course meal after play 

Payment must accompany a full team entry form and will then be accepted on a first 
come, first served basis 

Please send completed entry form plus payment (see below) with email address (preferably) 
or SAE to: 

Mrs Caroline Angella 
Competition Secretary 

48 Motcombe Road Eastbourne 
East Sussex BN21 1QT 

Tel: 07718586042 
Email: slcsgacompsec@gmail.com 

Payment by BACS:  SLC & SGA  Sort code 30-99-50 Account number 79087968. 

Please add your name & PRESIDENTS as the reference. 

If you are unable to pay by BACS, please contact the Treasurer by email: 
slcsgatreasurer@gmail.com. 

 

1st Player’s Name......................................................................................H’cap Index……....... 

 

Email.......................................................................................................................................... 

 

Contact Tel. No.......................................................................................................................... 

 

Club............................................................................................................................................ 

 

2nd Player..................................................................................................H’cap Index............... 

 

Club............................................................................................................................................ 

 

3rd Player...................................................................................................H’cap Index.............. 

 

Club.......................................................................................................................................... 

Dietary Requirements……………………………………………………….….............................. 



  



 


