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2010 Sponsorship & Registration Forms

Thank you for your support of the “Everyone’s A Winner” Golf Tournament.

Q New Sponsorship O Renewal Sponsorship
Sponsorship Info

Level of Sponsorship: Amount:
(Eagle, Birdie, Hole, Par, etc)

Name recognition:
(Golf Cart, Dinner Reception, Volunteer, etc if applicable)

Corporate logo O check when completed
(Please provide us with your corporate logo in an EPS or PDF color format.)

Contact Info

Company: Title:

Name: Email:
Address: City/Province:
Postal Code: Telephone:
Mobile: Fax:

Preferred Method of Payment

O Visa O MasterCard O Cheque*

* Please make all cheques payable to Caritas Hospitals Foundation

Credit Card # Expiry:
3 digit security #: Name on Card:
Date: Signature:

Please Confirm by July 1, 2010

Mail to: Caritas Hospitals Foundation Email:  Brie.Stachniak@covenanthealth.ca
c/o Brie Stachniak, Special Events Coordinator Phone: 780342 8303

Room 3C63 11111 Jasper Ave Fax: 780342 8195

Edmonton, ABT5K 0L4 www.caritashospitalsfoundation.org
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Golfer 1

Company:

-t

Name:

Address:

Postal Code:
Mobile:

Title:

Golfer Registration

* Includes Lunch, Cocktails & Dinner Reception

Email:

City/Province:

Telephone:

Fax:

*Required

Handicap:

Golfer 2

Company:

Name:

Address:

Postal Code:
Mobile:

Place of Birth:

Title:

Email:

City/Province:

Telephone:

Fax:

*Required

Handicap:

Golfer 3

Company:

Name:

Address:

Postal Code:
Mobile:

Place of Birth:

Title:

Email:

City/Province:

Telephone:

Fax:

*Required

Handicap:

Golfer 4

Company:

Name:

Address:

Postal Code:
Mobile:

Place of Birth:

Title:

Email:

City/Province:

Telephone:

Fax:

*Required

Handicap:

Place of Birth:
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Hole Sponsor Information

As a hole/half hole sponsor, you have the opportunity to market your company at your designated hole. You are welcome to provide an activity or
prize give away.

Activity or Prize:

Hole Requirements: (ie: electricty)

* Each hole sponsor will be provided with one table, 2 chairs, a tent as well as signage with their company logo.

Hole Sponsor Volunteer Information

Please provide the name(s) of who will be staffing your sponsored hole.

Company: Title:

Name: Email:
Address: City/Province:
Postal Code: Telephone:
Mobile: Fax:

Hole In One Insurance

Hole Sponsors of the (four) par 3 holes (4,11,13 and 18) have the opportunity to include Hole - in - One Sponsorship as their hole activity.

Hole- in -One Prize:

Insurance Company:

* Please send copy of your insurance papers
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