
 

#4 Name: 

Company: 
Address: 
City: Postal Code: 
Phone #: 
Email: 

  Send Invoice   Cheque Enclosed  Credit Card 
Credit Card #:  

Cardholder Name:  

Expiry Date:  

Signature:  

Sponsor/Company Name: 
 

For Sponsorship Inquires Please Contact:  
Contact Name: 
Address: 
City:                                                   Postal Code:
Phone #: 

Marilyn Erho – Special Events Coordinator  
at 403-228-3001 

Or email marilyn.erho@cpa-ab.org 

#2 Name: 
Company: 
Address: 
City: Postal Code: 
Phone #: 
Email: 

 

Canadian Paraplegic Association (Alberta) 
10th Annual Charity Golf Classic 

 

    Thursday,  July 15,  2010 – 1:00 P.M. Tee Off 
                                       Silverwing Golf Course – 3434 48 Ave NE   Calgary, AB 
 
 
 

SPONSOR REGISTRATION 
 
 
 
 
 
 
 
 
 

GOLFER REGISTRATION 
 
 

 
 

 
 

METHOD OF PAYMENT 
 

 

 
 

 
RETURN FORM TO: 

Canadian Paraplegic Association (Alberta) 
5211 4 Street NE, Calgary, AB   T2K 6J5 

Fax: 403-229-4271 
E-mail: marilyn.erho@cpa-ab.org 

REGISTRATION DEADLINE (for printing purposes) is June 28, 2010. 

#1 Name: 
Company: 
Address: 
City: Postal Code: 
Phone #: 
Email: 

#3 Name: 

Company: 
Address: 
City: Postal Code: 
Phone #: 
Email: 

Sponsorship $ 
Team @ $700 $ 
Individual Golfers @ $200 Each $ 
Dinner Only @ $30 Each $ 
Total Amount Due $ 

GOLFER REGISTRATION


