
Please contact The Civic Office with any queries on 0115 917 3210 / 917 3701 
 

 

 
          

Charity Golf Day 
 

in aid of the Mayor of Broxtowe’s Charity 
 

 
                       

 

 

18 Holes – 4 Ball AM-AM Stableford 
on Friday 20 September 2019 

 
at Chilwell Manor Golf Club, Meadow Lane, 

Chilwell, Nottingham, NG9 5AE 
 

Teams of 4 - £40 per golfer 
 

Nearest the Pin prize – 12th hole 
Longest Drive prize - 18th hole 

Optional £5 challenge to hit the green - 4th hole 
 

 Registration from 11.30am 
 

 Bacon sandwiches & coffee in the Club House from 11.45am 
 

 Timed tee-off start 
(am-am 90% handicap – two best scores to count) 

 
 Choice of three meat carvery meal from 4:30 pm followed by presentations 

To purchase your tickets, please complete the form underneath and return with your cheque to: 
Civic Office, Broxtowe Borough Council, Council Offices, Foster Avenue, Beeston, Nottingham, 

NG9 1AB. Or call 0115 917 3210 to make a telephone payment. 



Please contact The Civic Office with any queries on 0115 917 3210 / 917 3701 
 

 

 
CHARITY GOLF DAY BOOKING FORM 

 
 Cheques should be made payable to Broxtowe Borough Council – Mayor’s Charity. 
 Individuals wishing to play please complete the form and you will be placed in a team once we 

have received your form and payment.  
 Parking is limited at Chilwell Manor but provision has been made for cars to park at the Beekeeper 

Public House car park across the road. Please use the bottom end of this car park.  
 Dress code – collared shirts and tucked in, no denim jeans or trainers on the Golf Course and no 

spikes in the clubhouse please. Smart casual for dining. 
 There is also the option to sponsor a hole for £30.00 to advertise your company.   
 If you have a preferred tee-off time, please let us know and we will try to oblige. 
 Discount for those who are members of Chilwell Manor Golf Club (£25 per player) 

 
 

 
Please send me ……………… tickets at £40.00 each (inclusive of VAT) 

Lead Contact: …………………………………………………………………………… 
 
Address: ………………………………………………………………………………… 
 
Postcode: ……………………… Contact Number:  …………………………………. 
 
Email: ……………………………………………………………………………………. 
 
Please indicate any dietary requirements:  …………………………………………. 
 
TEAM NAME: 
Player 
Number 

Player Names Full 
Handicap 

1  
 

 

2  
 

 

3  
 

 

4  
 

 

TEAM NAME: 
Player 
Number 

Player Names Full 
Handicap 
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