
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

  

Name: __________________________________________________________________________ 

Home Address: _________________________________________________________________ 

City & Province: __________________________ Postal Code: _________________________ 

Home Number: ___________________________ Home Email: _________________________ 

Company Name: ________________________________________________________________

 

 

City & Province: __________________________ Postal Code: _________________________
 

Company Number: _______________________ Company Email: ______________________

 

 

     

 

Please be sure to complete the details below in order for us to process your registration.  We will need this 
information for each member of your foursome before we can reserve your spot.  Please forward this form 
to the other players so that they can provide their information to us or fill out a form for each player in your 
foursome.  

PLAYER INFORMATION

Members of Foursome:
Player 1  NAME:_________________________________________________________  
Player 2  NAME: _________________________________________________________
Player 3  NAME: _________________________________________________________
Player 4  NAME:_________________________________________________________
PAYMENT INFORMATION
I would like to participate as an individual golfer, cost $375: ___
I would like to register a foursome, cost $1,500: ___
I would like to register a corporate foursome, cost $2,200: ___
I am unable to a�end, but please accept my donation of $_______________
Golf registration price includes: Lunch, Cocktails, Dinner, Snacks, Registration Gift, On Course Activities and Golf
Please charge my: Visa/MasterCard/American Express
Amount:________________________
Card Number _______________________________
Name on Card: ________________________
Expiry Date __/___
Signature ____________________________
Please fax or mail completed form to: 
Colon Cancer Canada
 202A – 5915 Leslie Street, Toronto, ON  M2H 1J8 A�n: Nicole Fowler
T: (416) 785-0449  Toll Free: 1-888-571-8547 F: (416) 785-0450
E: info@coloncancercanada.ca    Website: www.coloncancercanada.ca

Please make cheques payable to Colon Cancer Canada.  A tax receipt will be issued in the 
highest allowable amount.  The receipt will be issued in the name/company and address 
above unless other information is provided.

Company Address: _____________________________________________________________


