
  
 
 
 

 
 
 

LADIES EUROPEAN TOUR 
QUALIFYING SCHOOL FOR THE 2010 SEASON 

 
ENTRY FORM 

 
STAGE I – PRE-QUALIFYING 

14-16 December 2009 (Practice 12 & 13 Dec) 
 
 

STAGE II – FINAL QUALIFYING 
17-21 December 2009 (Practice 16 Dec;  Pro-Am 22 Dec) 

(Note: Play may be continued on Mon 22 Dec if so required)  
 
 
 

VENUE: LA MANGA CLUB, SPAIN 
La Manga Club SL, Los Belones – 30389, Cartagena, Murcia, Espana. 

 
 
 

ENTRIES CLOSE:  17.00 Hrs UK Time 
Thursday 12 November 2009 

 
 

PLEASE SEND COMPLETED ENTRY FORM AND PAYMENT TO: 
 

THE ENTRIES DEPARTMENT 
LADIES EUROPEAN TOUR 

 BUCKINGHAMSHIRE GOLF CLUB, DENHAM COURT DRIVE,  
DENHAM, BUCKINGHAMSHIRE, UB9 5PG, ENGLAND 

Tel:  +44 (0) 1895 831028   Fax:  +44 (0) 1895 832301   
e-mail: mail@ladieseuropeantour.com 

 
All completed forms and fees must reach the Entries Department by the closing date 

Faxed entries will be accepted, provided a hard copy is also mailed 
 

Please complete the form as fully as possible in BLOCK CAPITALS- if you require any 
assistance with the completion of this form, please contact Tour Headquarters 

mailto:mail@ladieseuropeantour.com
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          Miss  
          Ms  
 SURNAME / FAMILY NAME   Mrs   .…..………………………………………………………………………………….….. 
 
 FORENAME(S)   ………………………………………….………………………………………………………………………… 
 
 MAILING ADDRESS (for correspondence)   ………….………………………………..……………………….……….. 
 
 …………………………………………………………………………………………………………………………………….……… 
 
 ……………………………………………………………………………………………………………………………………….…… 
 
 ……………………………………………………………………………………………………………………………………….…… 
 
 Home Tel No.   ……………………………………………..……   Fax No.   ……………….……………………………… 
 
 Mobile No.   …………………………………………………………………………………………………..……………………… 
 
 Email   ..………………………………………………………………………………………………………..…………………….. 
 
 Personal Website Address   …………………………………………………………………………………………………….. 
 

 
All applicants MUST complete either SECTION A or SECTION B below: 
 
SECTION A (to be completed if you are an AMATEUR) 
Amateur applicants should hold a handicap of 3 or better and a copy of the handicap certificate 
MUST be enclosed with this entry form 
 
HANDICAP   ……………………………………………………………………………………………………………….…………… 
 
CLUB AT WHICH YOUR HANDICAP IS HELD   ………….………………………………………………………………… 
 
SECTION B (to be completed if you are already a PROFESSIONAL) 
Professional applicants should be a member of a recognised Professional Golf Association or Tour 
and a reference from the Professional Golf Association or Tour MUST be enclosed with this entry 
form 
 
NAME OF PROFESSIONAL BODY   …..………………………………………………………………………………………… 
 
DATE YOU BECAME A PROFESSIONAL   …………………………………………………………………………………….. 
 
Please note that Members Regulations Handbook states that the European Golf Teachers Federation 
is not a recognised Professional Golf Association regarding application for membership. 

 
Please check Information Sheet and if you believe you are exempt from Stage I,           
Pre-Qualifying, please supply details here which will be checked by LET Administration: 
for example  ‘a) Top 120 from 2009 LET Exemption Ranking ‘b) Players who finish 3-10 on the 
Masters Tour Final Order of Merit 2009, ‘c) Former Tournament Winners on LET, ‘d) Tournament 
Winners on any other recognised tour i.e LPGA, JLPGA, KLPGA e) LET Members fully exempt in Dubai 
Ladies Masters field excluding invites 
 
…………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………… 
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ENTRANCE FEE: €900 
 

Payment may be made by bank transfer, credit or debit card (please do not send cash through the 
post).  If you wish to make a payment directly to our bank account - please contact Tour 
Headquarters to let us know if you wish to pay by this method, and we will provide you with the 
appropriate bank details. 
 
 
 PAYMENT BY CREDIT CARD OR DEBIT CARD 
 
 Applicants may pay their Entrance Fee by credit or debit card: 
 
 CARD TYPE (please tick) – we regret that no other card types can be accepted 
 

AMERICAN EXPRESS q MASTERCARD q VISA q    

MAESTRO  q DELTA  q  
 
 If you wish to make your payment via one of the above credit/debit cards, please complete the  
 following details: 
 
 ACCOUNT NUMBER: …../…../.…./…..    …../…../…../.….   …../…../…../…..   …../…../…../….. 
 
 CARD EXPIRY DATE: ……/……  CARD START DATE (if known): ……/…… 
 
 ISSUE NUMBER: ……..…   (Maestro cards only) 
 
 NAME OF CARD HOLDER:  ……………………………………………………………………………………………….……. 
 
 ADDRESS OF CARD HOLDER:  ……………………………………………………………………………………….………. 
 
 ……………………………………………………………………………………………………………………………….…………… 
 
 ……………………………………………………………………………………………………………………………….…………… 
 
 ……………………………………………………………………………………………………………………………………….…… 
 

 
 
I have studied the officially published details and agree to abide by all Ladies European Tour  
Regulations and decisions made by and on behalf of the Ladies European Tour Board of Directors 
and any subsequent changes made to them and notified to me 
 
 
 
Signed:  ………………………………………………………………………………….……..   Date:  ………………………………………… 
 
 

FOR OFFICE USE 
   Date  Notes      Initial 
Form Received  ……………….. …………………………………………………………….. ……………… 
Payment Processed    ……………….. …………………………………………………………….. ……………… 
TM System Entry ……………….. …………………………………………………………….. ……………… 
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MEDIA INFORMATION 
 
 
 
This information is used for reference purposes by the Press and Publicity Department of the Ladies 
European Tour and MUST be completed with as much detail as possible as a condition of 
entry to the Qualifying School for the 2010 Season 
 
 
 

PERSONAL DETAILS 
 
 
Name:  .......................................................................................................................…………… 
(exactly as you would like it to appear on order of play sheets, results etc.) 
 
Nationality:  …….................................................................................................................……. 
 
Date of Birth:   ................................   Place of Birth:   .........................................................……. 
  
Height:   ........................  Colour of Hair:  …........................   Colour of Eyes:   .................……….. 
 

Age/Date Started to Play Golf:   …………………………………………………………………………………………….. 

Hobbies/Interests:   ................................................................................................………….….. 
 
........................................................................................................................................…….. 
 
........................................................................................................................................…….. 
 
........................................................................................................................................…….. 
 
Famous Relatives:   ...........................................................................................................…….. 
 
People who have influenced you: ……………………………………………………………………………………….…… 
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University or College Achievements:   ...............................................................………………….…… 
 
..................................................................................................................……………..……….…… 
 
.......................................................................................................................................……… 
 
.......................................................................................................................................……… 
 
........................................................................................................................…………..………... 
 
Any other previous or current Career:   ...............................................................................……… 
 
......................................................................................................................……………..…….…. 
 
.......................................................................................................................................……… 
 
………………………………………………………………………………….…………………………………………………..………. 
 
........................................................................................................................................…….. 
 

 
 

TOURNAMENT INFORMATION 
 
 
Representation:   .............................................................................................................………. 
(for order of play sheets, results, etc.  - please use Nationality if no other representation applies) 
 
Club Attachment:   ...........................................................................................................………. 
 
Sponsor:   ..............................................................................................…………………….……….. 
 
Date Turned Professional:   ………….………………………………………………………………………………………….. 
 
Career Highlights (on other professional tours):  
 
................................….......................................................................................…………………… 
 
.....................................................................………………………………………………………….……………… 
 
.....................................................................……………………………………………………………………….… 
 
Amateur Record:   
 
............................................................................................................................................... 
 
.......................................................................................................................................……… 
 
.....................................................................…………………….………………………….……………………… 
 
....................................................................................………………………………………………………… 
 
 
 
 

LOCAL MEDIA DETAILS 
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TV Station:  ......................................................................................................……………….…… 
 
Contact Name:   ................................................................................................…………….……… 
 
Tel/Fax/e-mail:  ............................................................................................………………….…….. 
 

 
Radio Station:  ..............................................................................................…………………….…… 
 
Contact Name: ..............................................................................................……………………….… 
 
Tel/Fax/e-mail:  ........................................................................................……………………….…….. 
 

 
Newspaper:  ................................................................................................................…………… 
 
Contact Name:   ...........................................................................................................………… 
 
Tel/Fax/e-mail:  ...........................................................................................…………………….…….. 
 

 


