
Registration Form
Golfer 1
Name:____________________________________
Company/Organization:______________________
Address:__________________________________
City:______________________Postal Code:______
Phone:_______________Email:________________

Payment to C.M.H.A. H.K.P.R. in the amount of $160:
Method: □Cheque	□Visa    □Master Card	    □AMEX
Card Number:______________________________
Expiry:____
Name (as it appears on the card):_____________________
________________________________________________

Golfer 4
Name:____________________________________
Company/Organization:______________________
Address:__________________________________
City:______________________Postal Code:______
Phone:_______________Email:________________

Payment to C.M.H.A. H.K.P.R. in the amount of $160:
Method: □Cheque	□Visa    □Master Card	    □AMEX
Card Number:______________________________
Expiry:____
Name (as it appears on the card):_____________________
________________________________________________

Golfer 3
Name:____________________________________
Company/Organization:______________________
Address:__________________________________
City:______________________Postal Code:______
Phone:_______________Email:________________

Payment to C.M.H.A. H.K.P.R. in the amount of $160:
Method: □Cheque	□Visa    □Master Card	    □AMEX
Card Number:______________________________
Expiry:____
Name (as it appears on the card):_____________________
________________________________________________

Golfer 2
Name:____________________________________
Company/Organization:______________________
Address:__________________________________
City:______________________Postal Code:______
Phone:_______________Email:________________

Payment to C.M.H.A. H.K.P.R. in the amount of $160:
Method: □Cheque	□Visa    □Master Card	    □AMEX
Card Number:______________________________
Expiry:____
Name (as it appears on the card):_____________________
________________________________________________

Paid entries received by May 25, 2018 will be eligible for the early bird prize. 
Please send registration form and payment by June 8, 2018 to:
Canadian Mental Health Association, Haliburton, Kawartha, Pine Ridge
Attn. Golf Tournament, 415 Water Street, Peterborough, ON K9H 3L9
Tel: (705) 748-6687 extension 1048       Fax: (705) 748-4078      Email: kdavies@cmhahkpr.ca
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