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6th ANNUAL

FAMILY OUTREACH & RESPONSE PROGRAM

CHARITY GOLF TOURNAMENT

GOLFER REGISTRATION FORM
1. [image: image2.jpg]


Yes, I will be golfing.

Cheque enclosed for $ 350.00

	VISA #:
	

	M.C. #:
	

	Exp. Date:
	


Please charge to: 




My shoe size:__________

2. Yes, please reserve a foursome in my name (Please print).

	
	Player 1
	Player 2
	Player 3
	Player 4

	Players Name
	
	
	
	

	Players Shoe Size
	
	
	
	




Cheque enclosed for $ 1,400.00

	VISA #:
	

	M.C. #:
	

	Exp. date
	




Please charge to:


	(Please Print)

	Name:
	

	Company:
	

	Street:
	
	Suite #:
	

	City:
	
	Postal Code:
	

	Telephone:
	

	E-mail:
	


Tax receipts will be issued based on the next proceeds of the golf tournament.

Please return to:
Karyn Baker



Family Outreach & Response Program



Suite 500 A, Box 26



901 King Street West



Toronto, Ontario



M5V 3H5

Fax # 416-583-4335
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