SFALL CLASS|IC

GOLF TOURNAMENT

SREATER NUSARA Monday, September 8, 2014 « St. Catharines Golf & Country Club

To benefit Bethesda &
Hotel Dieu Shaver Health and Rehabilitation Foundation

| would like to register player(s)

Team Captain Name: Name:

Company: Company:
Address: Address:

City: Postal Code:_____ City: Postal Code:
Telephone: Telephone:

Email: Email:

Name: Name:

Company: Company:

Address: Address:

City: Postal Code:______ City: Postal Code:
Telephone: Telephone:

Email: Email:

Deadline for registration is September 2, 2014. No refunds after August 22, 2014.

Payment Information: O Invoice Team Captain for all players O Invoice each player separately
(Invoicing available to Chamber members only)

Payment: QVisa UMastercard Expiry Date:
Credit Card Number: Version Code:

(3 digits on back of card)

Card Holder Name: For Office Use Only

Signature:




