
ANNUAL GOLF TOURNAMENT 
REGISTRATION FORM

#1 Player (Team Contract)               Please complete all fields.

Business (If applicable): Address:

Name: City:

Phone Number: Email:

     Tax Receipt Business          Tax Receipt Personal E-Transfer Cheque Cash

P A R T I C I P A T I O N  S U P P O R T  S
E RV

IC
ES

Complete/send registration form to dhunt@pssbrantford.org. We require complete

name and mailing address for donation receipts.

$150.00 registration fee includes green fees, cart, and dinner.

Payment methods: Cash/Cheque/Credit Card on site, OR

HOW TO REGISTER:

E-Transfer to kbartlett@pssbrantford.org.

#2 Player Please complete all fields.

     Tax Receipt Business          Tax Receipt Personal E-Transfer Cheque Cash

Business (If applicable): Address:

Name: City:

Phone Number: Email:



#3 Player Please complete all fields.

     Tax Receipt Business          Tax Receipt Personal E-Transfer Cheque Cash

Business (If applicable): Address:

Name: City:

Phone Number: Email:

#4 Player Please complete all fields.

     Tax Receipt Business          Tax Receipt Personal E-Transfer Cheque Cash

Business (If applicable): Address:

Name: City:

Phone Number: Email:
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