
Hospice of Peel Annual Charity Golf Classic
Monday, August 17th, 2009

The Country Club, Woodbridge
Formally Board of Trade Golf Club

REGISTRATION FORM

Corporate Name: __________________________________________

Contact: _________________________________________________

Address: _________________________________________________

City: _________________________ Postal Code: _______________

Tel: _________________________ Fax: _______________________

Email: ____________________________________________________

_ Foursome $1,200

_ Foursome with Game Card x 4 $1,400

_ Foursome and Hole Sponsorship $1,600

_ Foursome and Hole Sponsorship with Game Card X4  $1,700

_ Hole Sponsor $400

_ Game Card Each $50

_ Sponsorship Level  _______________ for  $________

(Please see attached for sponsorship options)

_ I am not able to attend, but would like to contribute:

$ _________________ and/or a prize donation:_______________

Payment Enclosed _ Total $ ________________

Credit Card Payment:

_ Visa _ MasterCard

Card Number: _______________________________________

Expiry: ______________________________________________

Card Holder: ________________________________________

_ Cheque (please make cheques payable to Heart House Hospice)

My Foursome Includes:

Player 1: ______________________  Email: _________________________

Player 2. ______________________  Email: _________________________

Player 3: ______________________  Email: _________________________

Player 4: ______________________  Email: _________________________

_ I would like to add profile for our company, please call me to discuss

sponsorship opportunities.

G Please Fax Back Form to 905-712-4029 or e-mail at
sprodger@hearthousehospice.com

Itinerary
Registration at 10:30am
Lunch from 11am-1pm
T Time Shotgun Start 1:30pm
Dinner and Evening Ceremonies 7pm


