South Huron Hospital

ANNUAL 24 Huron St., West
FUNDRAISER Exeter, Ontario
NOM 1S2
Phone: (519) 235-2700
Fax: (519) 235-3405
TOURNAMENT

REGISTRATION FORM
MEN’S/LADIES OR MIXED SCRAMBLE Sponsor ed by

Friday, September 10, 2010 @ Bayview
Golf Course HOLTZMANN'’S

Registration — 10 am ¢ Shotgun Start— 11 am
¢ Dinner —5:00 pm

RETURN BY: August 27, 2010

Sign up for: Time Price
Name 11:00 $125.00

[J Player (includes banquet) Loam :

O Banquet Guest $35.00
Company

[J Members of Bayview Golf Course $100.00

Method of Payment

Address

O visa O mastercard O cheque

Credit Card # Expiry Date
Phone/email Signature

Name on Card

** Please make cheque payable to South Huron Hospital Foundation (reference — Golf Tournament)**

MY TEAM ENTRY

NAME COMPANY ADDRESS/PHONE#




