
PORTSMOUTH GOLF CLUB 

ANNUAL CHARITY OPEN GOLF DAY 
In aid of: 

THE ROWANS HOSPICE 
Saturday 24 May 2025 
Shot Gun Start 08:30 

18 HOLE PAIRS BETTER BALL 
(Or we can add you to a player) 

Entry Fee 
Visitors £40 (Per Player) --- Season Ticket Holders £20 (Per Player) 

Junior Visitors £25 (Per Player) --- Season Ticket Holders £5 (Per Player) 

Includes 18 Holes of Golf – Refreshments & Pastries on Arrival Plus Light Lunch Buffet 

ALL WELCOME ON THE DAY 
Pairs Cash Prizes 1st – 5th Place & Lowest Gross 

Best Visitors Score & Best Junior Score 
Nearest the Pin on each par three’s 
Longest Drive for Men and Women 

 PLUS: Raffle Prizes & Auction 
Presentation will follow play at approx. 15:30 

We would like to thank our sponsors for supporting this worthwhile event: 

Contact Details: The Secretary on 02392 201827 

Email: portsmouthgolfclub@gmail.com Further Entry Forms available on www.portsmouthgc.co,uk 
          Please tear off and return with payment ………………………………………………………………………………………………………………………………… 
 

ENTRY FORM 
PORTSMOUTH GOLF CLUB  ROWANS HOSPICE CHARITY GOLF DAY 

Saturday 24 May 2025 

NAME: ………………………………………..…………….……….……………….. Tel Number: ……………………………………………….. 

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

Contact Email Address: ………………………………………………………………………………. 

HANDICAP INDEX NUMBER (Visitors) ……………………………………………….. 
 
 

PARTNERS NAME: ……………………………………………………………….. HANDICAP INDEX NUMBER (Visitors) …………………………………………….. 
 
 

We wish to play with: (please list other pairing) ……………………………………………………………………………………………………………………………. 

Tick if paid Online through the website:  Tick if paid by CASH:  Tick if paid by CHEQUE: 

Cheques payable to PORTSMOUTH GOLF CLUB 

Tick if paid by BACS  Acc Number: 02895268 Sort Code: 30-96-11 (PLEASE add your NAME as Reference) 

Send entries to: Rowans Charity Day, Portsmouth Golf Club, Crookhorn Lane, Waterlooville. PO7 5QL 
(Note: Entry fees cannot be refunded once accepted – Substitutes are allowed) 

DONATIONS: CAN BE MADE TO THE ABOVE ACCOUNT NUMBER – PLEASE ADD ‘SURNAME ROWANS’ AS REFERENCE 

Payment Total: £ 


