
ASTBURY  GOLF  CLUB 
Peel Lane, Astbury, Congleton, Cheshire CW12 4RE     

Tel: 01260 272772 
 

ASTBURY JEWEL – Eric Morten Trophy 
10 August 2010 

For additional entry forms and start time availability see www.astburygolfclub.com . 
 

36 Hole Gents Scratch Medal 
Maximum Handicap 5 (Limited to 63 Players) 

 

Entry Fee £30.00 
 

Entry form, together with cheque, made payable to Astbury Golf 
Club and stamped addressed envelope to be returned no later 
than 4th August 2010 to: 

 ASTBURY JEWEL 
ASTBURY GOLF CLUB 
PEEL LANE, ASTBURY 
CONGLETON, CHESHIRE CW12 4RE 
 

PRIZES 

1st Prize           £300.00 Marks & Spencer Voucher 
2nd Prize          £200.00 Marks & Spencer Voucher 
3rd Prize          £150.00 Marks & Spencer Voucher 
4th Prize          £100.00 Marks & Spencer Voucher 
5th Prize          £  90.00 Marks & Spencer Voucher 
6th Prize          £  80.00 Marks & Spencer Voucher 

Additional prizes for players not in the first six places: 
Best AM          £  60.00 Astbury Pro Shop Voucher 
Best PM          £  60.00 Astbury Pro Shop Voucher 

 
Entrance fee includes a light lunch and hot meal at end of play 

 
PRESENTATION OF PRIZES: 8:30 P.M. IN THE CLUB LOUNGE 

                                                   
DRESS CODE:     ALL COMPETITORS ARE RESPECTFULLY REMINDED JACKET AND       

TIES ARE REQUIRED IN THE LOUNGE AFTER 7.30 pm 
 
 

ASTBURY  GOLF  CLUB 
Peel Lane, Astbury 
Congleton, Cheshire.  CW12  4RE 
Tel: 01260-272772 
www.astburygolfclub.com  e-mail: admin@astburygolfclub.com 

Astbury Jewel Competition - 2010 
Entry Form 

  

Previous Winners 
2000  Jamie Donaldson     Macclesfield 
2001  James Holmes         Crewe 
2002  Mark Pilling              Astbury 
2003  Dave Whalley           Wolstanton 
2004  Mark Pilling              Astbury 
2005  Adam Stott               Reddish Vale 
2006  Jason Timmis           Newcastle-under-Lyme 
2007  Andrew Hardie         Astbury 
2008  Mark Gayes              Westwood 
2009  Mike Bedford            Prestbury 

NAME:          

ADDRESS:          
  
  
EGU ID  

Tel. No:          

E-Mail:  

CLUB:  

HANDICAP:          

No of MEALS REQUIRED  

PREFERRED START TIME [Indicate in appropriate box] 

A: 07:57 – 08:51  B: 09:00 – 09:54  C: 10:03 – 10:57  

Entry No. 
 


