
Golfer 1 Golfer 2

Business Business

Address Address

Phone Phone

Email Email

Golfer 3 Golfer 4

Business Business

Address Address

Phone Phone

Email Email

Payment :You will be registered, upon receipt of pa yment only. No payments will be accepted on game da y.

[   ] Cheque              [   ]  VISA          [   ]  MasterCard

Card number Expiration date  ______ / ______

Name on the card

Signature

[   ] Yes I wish to receive an individual tax receipt  [   ] No, I do not wish to receive a tax receipt

Please check the appropriate box:

[   ]  Foursome $500           [   ] Individual $125          [   ] Dinner only $35

[   ] Sponsor a hole $100          [   ]  Please check here if you are using your own sign

[   ]  Prize Donation          [   ] Donation $_______________  (Please indicate the amount)

For further information, please contact Sarah Sheane
Phone : 613-745-0040   Fax : 613-745-0686   Email : sarah@vanierbia.com
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Please forward a copy of this registration form wit h payment  before August 1 st, 2008

 **NO REFUND after August 1 st, 2008**
**Cancellation policy : Refund for cancellation rec eived before August 1 st, 2008**

 The Meadows Country and Golf Club, 4335 Hawthorne Road.
 Shotgun format - Best ball - noon tee-off

Luncheon at 10:30 a.m. and dinner at 6:00 p.m.

Kindly forward a copy of this registration form by fax at 613-745-0686 if you are paying by credit card OR

by mail together with your cheque payable to 'Z.A.C. Vanier BIA' at 287 Montreal Road, Ottawa, Ontario, K1L 6C2.


