The Diabetic Children’s Foundation

th

edition of : .
|f . Registration form

the g@ ClaSS|C You can register online at www.diabetes-children.ca
Date: Monday, August 23, 2010
Cost: $425 per golfer (brunch, cocktail & supper, golf, cart and much more)

* You can get tickets for the supper only

Location: Club de Golf de la Vallée du Richelieu
Objective: To collect more than $150,000 for the well-being of children with diabetes

Fax or mail with payment to The Diabetic Children’s Foundation
785 Plymouth Ave., Suite 210, Mount-Royal, Quebec H4P 1B3
Phone: 514 731-9683 — Fax: 514 731-2683

(Please print clearly)

First name / Last name:

Bus. phone: Fax: Company:

Address:

(Number / Street) (City) (Postal code)

E-mail address:

Person who solicited your participation:

Golf Package: X$425=9% Cocktail & Supper only: pers. X $100 = $§

| cannot attend but please accept a donation of:

O $1000 0 $500 0O $225 00 $100 Other: $ (A tax receipt will be issued)

O] O @ 00 Cheque payable to The Diabetic Children’s Foundation

BN Expiry Date: _/ |

Signature:
Golfers:

1.

(First name / Last name) (Complete address) (Name of business) (Phone number) (E-mail)

o/
The Diabetic Children's Foundation '.’



The Diabetic Children’s Foundation

You can register online at www.diabetes-children.ca

Fax or mail with payment to The Diabetic Children’s Foundation
785 Plymouth Ave., Suite 210, Mount-Royal, Quebec H4P 1B3
Phone: 514 731-9683 - Fax: 514 731-2683

Foursome organized by:

1

(First name / Last name) (Complete address) (Name of business) (Phone number) (E-mail)

2.

3.

4.
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(First name / Last name) (Complete address) (Name of business) (Phone number) (E-mail)
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(First name / Last name) (Complete address) (Name of business) (Phone number) (E-mail)

Foursome organized by:
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(First name / Last name) (Complete address) (Name of business) (Phone number) (E-mail)

2.

3.
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