
British Blind Golf Open 
Championship 2008 

Ms Jan Dinsdale 
61 Dermott Road 

Comber 
Co. Down 
BT23 5LG 

Northern Ireland 
Tel: 028 9187 8487 

Email: NIBGA@Hotmail.com 
 

Dear Secretary 
 
BRITISH BLIND GOLF OPEN CHAMPIONSHIP 2008 
 
The Championship will take place at the Massereene Golf Club on 
Thursday and Friday, 7th and 8th August 2008. There will be a Practice 
Round / Scramble on Wednesday 6th August. Entrants are expected 
to arrive on Tuesday 5th August and the tournament will provide 
accommodation from the 5th - 8th August (inclusive) 
 
Enclosed is an Application Form for the use of entrants. Will you 
please let your members know about the competition and provide 
those who are interested in playing with a copy of this form. The 
closing date for applications is 3rd March 2008. Successful 
applicants will be notified within 21 days of the closing date when 
they shall be sent an Information Sheet and a Registration Form 
which they should complete and return with their £75 entry fee. 
 
If the event is over subscribed a waiting list will be set up. 
 
 
 
 
Yours sincerely 
 
 
 
 
 
JAN DINSDALE 
Tournament Organiser 
 
 

 



British Blind Golf Open 
Championship 2008 

Application Form 
 

The following application is for all blind golfers who are members of country 
organisations that make up the International Blind Golf Association. This means, 
in particular, that only players with valid IBGA sight classifications and handicaps 
from affiliated countries can take part. 
 

General Information 
 
Date: 6th - 8th August 2008. 
 
Location: Massereene Golf Club County Antrim. 
 
The tournament will cover golf, event dinners (Practice/Scramblr ,Presentation 
Dinner) and bed and breakfast accommodation for the nights of August 5th -8th 
(inclusive) for all players and their guides. 
 
There will be a £75 entry fee due with the registration form BUT NOT with this 
application. 
 
Please circle one category:    B1    B2    B3      IBGA HANDICAP : ......... 
 
Participants MUST agree to the implementation of random sight testing. 
 
NAME:  ........................................................................ MALE / FEMALE 
 
 
ADDRESS:   ....................................................................................................... 
 
                ………………………………………………………………………… 
 
COUNTY:  ..............................................      POST/ZIP CODE:  .......................... 
 
COUNTRY:  ............................................ 
 
HOME PHONE :  ......................................    EMAIL :  
.................................................. 
   
 

Return application before 3rd MARCH 
 

Ms JAN DINSDALE 
61 DERMOTT ROAD 

COMBER 
                                               Co. DOWN 

BT23 5LG 
Northern Ireland 


