TOLURNOI DE GOLF
GILLES BARBEAL

CaH

SEPTEMBER 9, 2017 AT
BETHESDA GRANGE, MARKHAM

FROM 1992 TO 1996, Gilles Barbeau was the Executive Director of CAH.
Together with his wife, Lise Devine, he received an Award of Excellence for
their contributions as Francophone health services volunteers in Toronto. In his
memory, the Gilles Barbeau trophy is awarded to the winning foursome.

Working with seniors to build our future.
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GILLES BARBEAUGOLF TOURNAMENT FORCAH,8th EDITION

SEPTEMBER 9, 2017

GOLFER REGISTRATION

INDIVIDUAL GOLFER

NAME

ADDRESS

PHONE MOBILE

EMAIL

SECOND GOLFER

NAME

ADDRESS

PHONE MOBILE

EMAIL

OTHER MEMBERS OF THE FOURSOME, WHERE APPLICABLE

NAME

ADDRESS

PHONE MOBILE

EMAIL

NAME

ADDRESS

PHONE MOBILE

EMAIL

COMPLETE THE REGISTRATION ON THE FOLLOWING PAGE
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FEES/METHOD OF PAYMENT (DUE BEFORE THE TOURNAMENT)
[1$140 per person

[ 1$130 per person, early registration, before July 1, 2017

[]1$480 for the registration of four golfers (120 $ per person)

[ 1$100 per person, under age 18

[]1$50 dinner only for non-golfer

[] Cheque enclosed payable to Centres d’Accueil Héritage
[] Visa

[] MasterCard

] Amex

CARDHOLDER NAME

CARD NUMBER

EXPIRY DATE

SIGNATURE

RETURN ADDRESS

Please, return the registration form by cliking 1) Send by email or 2) Print.
Send your payment or printed form to Jean Tete by email at
jtete@caheritage.org or by mail at Centres d’Accueil Héritage, Golf

33 Hahn Place, suite 104, Toronto, ON M5A 4G2.

SEND BY EMAIL ﬁ
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