409 Annual Mayor:

COMMUNITY LIVING

Belleville and Area

Inspiring Possibilities

w

Tuesday, June 18, 2024
Trillium Wood Golf Club

Golfer Registration Form

Player #1:

Tax Receipt

Vegetarian Dinner
Company:

Address:
Postal Code:
Phone #:

Yes[ ] No[_]
Yes |:| No []

Payment Enclosed []

E-Mail:

Player #2:

Tax Receipt

Vegetarian Dinner
Company:

Address:
Postal Code:
Phone #:

Yes[_] No[]
Yes[ ] No|:|

Payment Enclosed []

E-Mail:

Player #3:

Tax Receipt

Vegetarian Dinner
Company:

Address:
Postal Code:
Phone #:

Yes[1 No [
Yes[—1 No[]

Payment Enclosed []

E-Mail:

Player #4:

Tax Receipt

Vegetarian Dinner
Company:

Address:
Postal Code:
Phone #:

Yes[ ] No[ ]
Yes|:| No []

Payment Enclosed []

Fax #:

E-Mail:

RECEIPTS: will be issued in the name of
the payer, unless otherwise indicated.

EARLY BIRD REGISTRATION
DEADLINE: MAY 14

*Rain or Shine Event*

Registration fee includes
Burger Lunch, Dinner, ALL on-course
games, and much more!

On-course games in include:

- 1 Mulligan - Closest to the Pin
- Closet to the Line - Putting Contest
- 2 'Hole-in-One' Holes - Longest Putt

**FINAL REGISTRATION

AND PAYMENT DATE:
JUNE 4

METHOD OF PAYMENT
Q Cheque enclosed (payable to Community
Living Belleville and Area)
Q VISA/MASTERCARD/AMERICAN EXPRESS
(details as follows):

Card #:

Card Holder:

Expiry: Amount: $

Security Code on back of card:

Signature:

Q E-Transfer to payments@clbelleville.ca

Q | cannot attend, but please accept my
donation of $

Please send registration form to:

Madison White
mwhite®@clbelleville.ca
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