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2012 Annual 
Charity Golf Tournament 

Friday, May 4, 2012 
Uplands Golf Club 

 

 

 
 

11:30 – 1:30 pm Registration and Competitions 
1:30 pm Tee-Off (Shotgun Start) 

Texas Scramble Format 

Join us for a great day of golf including: 
Dinner ~ Competitions ~ Prizes ~ Draws 

Registration Form 
 

Reserve ________  golf spot(s) at $160/player or $640/te
Reserve   1  or    2  golf carts at a cost of $25 per golf
I am unable to golf but would like to make a donation of $
 
Amount: $ __________     Visa     M/C     Cheque 
 When paying by cheque, please make payable to 
 
Card #  _______________________________________
   
Name on Card:  _________________________________
 
 Provide a tax receipt to each individual  

       (

am. 
er (or $50 per cart). 
_______ (tax receiptable). 

Broadmead Care Foundation. 

_   Ex Date: __________ 

_  Signature:  __________________________   

PAYMENT 

$______ Golfers 

$______ Carts 

$______ Donation 

nsorship $______ Spo

$______ Total 

name/comp

 
Player #1

any) should receive the receipt for all players  

 
Name: _____________________________________ _____

 
Address: ___________________________________ 
 
Email: _____________________________________     ____
 
Player #2

Company/Organization:   ____________________ _______ 

City: _____________________      Postal Code: ______________ 

Handicap factor: ___________     Phone: ________ ______       

 
Name: _____________________________________ ______

 
Address: ___________________________________ 
 
Email: _____________________________________     ____
 
Player #3

Company/Organization: _____________________ ______ 

City: _____________________      Postal Code: ______________ 

Handicap factor: ___________     Phone: ________ ______       

 
Name: _____________________________________ _____

 
Address: ___________________________________ ______
 
Email: _____________________________________     ____
 
Player #4

Company/Organization:  _____________________ _______ 

City: _____________________      Postal Code:__ _______ 

Handicap factor: ___________     Phone: ________ ______       

 
Name: _____________________________________ ______

 
Address: ___________________________________ ______
 
Email: _____________________________________     ____
 
Please forward your registration form to: 
   By e-mail as an attachment to undat n@broadmead

Company/Organization: _____________________ _______ 

City: ____________________ Postal Code:__ _______ 

Handicap factor: ___________     Phone: ________ ______       

fo io care.com 

 By fax to:  250-658-0948 
 Or by mail: Broadmead Care Foundation, 4579 Chatterton
 

For more details contact the Foundation office at 250-658

 Way, Victoria, BC  V8X 4Y7  

-3220 or by above e-mail.  Visit our website at www.broadmeadcare.com  
 

THANK YOU! 

http://www.broadmeadcare.com/

