
www.renewrehab.ca 

 Golf Tournament Player Registration Form 

                               18 Holes 
  
Date:  Thursday September 8, 2016  
 

Location:  Elmira Golf Club 

                  40 Eldale Road 

                  Elmira, ON  

                  www.elmiragolfclub.on.ca 

 

Registration:  9:30-10:00am 

Tee-Off Time:  10am 

Networking:  2-3:30pm 

Dinner:  3:30-5:00pm 
 

Price:  $135+HST/person or $540+HST/foursome 

Total with HST = $152.55 or $610.20 

Includes 18 holes of golf, power cart,                    

boxed lunch, drink ticket, networking, 

dinner and prizes 

 

Passport:  $25, includes 2 mulligans (off the 

tee), 1 free lift out of a hazard and 1 free lift 

out of a sand trap 

Note: Proper golf attire must be worn 

 

Player #1 

Name:  _____________________________________ 

Email Address:  ______________________________ 

Phone Number:  _____________________________ 

Company Name:  ___________________________ 

Address:   

_____________________________________________ 

_____________________________________________ 

□ I agree to share my contact info with the selected 

charities to obtain a $20 tax receipt 

Player #2 

Name:  _____________________________________ 

Email Address:  ______________________________ 

Phone Number:  _____________________________ 

Company Name:  ___________________________ 

Address:   

_____________________________________________ 

_____________________________________________ 

□ I agree to share my contact info with the selected 

charities to obtain a $20 tax receipt 

Player # 

Name:  _____________________________________ 

Email Address:  ______________________________ 

Phone Number:  _____________________________ 

Company Name:  ___________________________ 

Address:   

_____________________________________________ 

_____________________________________________ 

□ I agree to share my contact info with the selected 

charities to obtain a $20 tax receipt 

Player #4 

Name:  _____________________________________ 

Email Address:  ______________________________ 

Phone Number:  _____________________________ 

Company Name:  ___________________________ 

Address:   

_____________________________________________ 

_____________________________________________ 

□ I agree to share my contact info with the selected 

charities to obtain a $20 tax receipt 
 

Please indicate your team coordinator:  _______________________________________________________ 

 

 

Deadline to register is Monday August 29, 2016. 

For more information or to send us your registration package phone or fax 519.749.9269 

 
Payment is due with registration. Please make cheques payable to Renew Rehab Inc.  

Payment may also be made by e-transfer. 

THANK YOU! 

http://www.elmiragolfclub.on.ca/

