Tuesday, June 23", 2009

Location: Blue Springs Golf Club
13448 Dublin Line, R.R. #1
Acton, ON L7]) 2L7
Tel: (519) 853-0904

Registration: 7:00 a.m.
Breakfast: 7:30a.m.—-8:15a.m.
Shotgun Start: 8:30 a.m.

Lunch & Prizes: 1:30 p.m. —3:30 p.m. -

Cost: Golf - $210.00 per person, includes 5% GST (GST registration no. 124359670)
Format includes: breakfast, lunch, cart, gift bag, unlimited use of the driving
range and prizes.

‘CLUBLINK MEMBERS‘ Golf - $105.00 per person, includes 5% GST (GST registration no. 124359670)

Name of Contact Person*: Company:

Phone No.: Email address:

| would like to register the following people:

Name Company
1.
2.
3.
4.

(J Yes, I would like the above 4 people in the foursome. Please add an additional form for more foursomes.

PLEASE NOTE: All players are asked to bring a golf prize for the prize table
Please register early to avoid disappointment.

Check payment method
(1) Visa () MasterCard () Cheque Payable to AWMAC Ontario Chapter is enclosed. Amount )

Print Cardholder name: Card No.:

Expiry Date: Signature:

PLEASE RETURN TO: Michelle Jones, AWMAC Ontario Chapter — 70 Leek Crescent, Richmond Hill, ON L4B 1H1

Phone: (416) 499-4000 ext. 102 * Fax: (416) 499-8752 * mjones@tcaconnect.com
| understand that if payment is not enclosed, my registration will not be held or guaranteed. Registrations are
accepted by fax or by mail to the AWMAC office until June 19" 2009 or until fully booked, whichever comes first.
Telephone registrations or cancellations will not be accepted and refunds will not be given on cancellations

received less than 48 hours in advance.



Tuesday, June 23", 2009

SPONSORSHIP OPPORTUNITIES: ‘ﬁr
AV C ONTARIO CHAPTER

ANNUAL GOLF TOURNAMENT
O BREAKFAST SPONSOR (2 available) $500 each
U LUNCH BUFFET SPONSOR (4 available) $750 each
U WINE SPONSOR (2 available) S500 each
U CLOSEST TO CENTRE OF FAIRWAY (2 available) $100 each
U CLOSEST TO HOLE ON PAR 3 (2 available) $100 each
U HOLE SPONSORS (18 available) $200 each
O PRIZE DONATIONS (minimum $) $50
Name of Contact Person*: Company:

Phone No.: Email address:

***PAYMENT IN ADVANCE REQUIRED FOR SPONSORSHIP***

Check payment method
() Visa (] MasterCard (] Cheque Payable to AWMAC Ontario Chapter is enclosed. Amount $

Print Cardholder name: Card No.:

Expiry Date: Signature:

PLEASE RETURN TO: Michelle Jones
AWMAC ONTARIO CHAPTER
70 Leek Crescent, Richmond Hill, ON 1.4B TH1
Phone — (416)499-4000 - Ext. 102 *  Fax— (416) 499-8752 *  mjones@tcaconnect.com




