SHERRYIBASSIN;

eor 2020 REGISTRATION FORM
BADHBONE Save time and register your participation online at WWW.badtothebonegolf.org

CHARITY GOLF CLASSIC
U Individual Registration [ Team Registration Team Name:
Name: Name:
Company: Company:
Address: Address:
Email: Email:
Tel: Tel:
Name: Name:
Company: Company:
Address: Address:
Email: Email:
Tel: Tel:
GOLF FEES Fee My Total Payment Information:
O Individual Player $600
[] Foursome $2,400 O VISA [J MasterCard [J Amex
Yes, | will purchase an activity card Fee My Total Card #:
[J Activity Card (5S40 per person) — enters
the player into all on course competitions $40 Expiry (mm/yy):
DINNER ONLY Fee My Total
"] Dinner Only Guest(s) 3-Digit Security Code:
Guest 1 Name: $100
Guest 2 Name: $100 Cardholder Name:
CORPORATE CITIZEN OPPORTUNITIES Fee My Total
[1 Presenting Sponsor $10,000
O Platinum Sponsor $7,500 )
Signature:
U Gold Level $5,000
U Banquet 35,000 ] Cheque Enclosed
[J Lunch Sponsor $3,000
| Cart Sponsor $2,000 Please return completed form and
[0 Putting Green Sponsor $2,000 cheque/money order made payable to:
Premium Executive Hole Canadian Orthopaedic Foundation
[ Longest Drive [] Closest to the Pin $1.500 P.O. Box 1036 Toronto, ON M5K 1P2
[] Closest to the Rope  [1Shoot for the Net ’ or fax to 416-352-5078.
| Drink Sample Station — 3 available For more information, contact Isla Horvath,
L Standard Hole 51,000 COF Executive Director and CEO, at
isla@canorth.org; 416 410 2341, ext 225
My total contribution: S

For more info please visit us Www.badtothebonegolf.org
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