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PNl 10% discount
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TO U RNAM E NT T.E.A.D. Equestrian Association for the Disabled [ u ntll Ap r||_ 30th

GOLFER REGISTRATION

. [[1 single golfer [[1] Dinneronly [] Foursomel(s)
STEP ONE: REGISTRATION TYPE & $260 $150 $1000

STEPTWO:  SINGLE GOLFER INFORMATION FOURSOME INFORMATION

Please note: A charitable tax receipt for a portion of the ticket price may be issued after the event.
This will be sent to the purchaser (The single golfer OR golfer #1 of the foursome).

Golfer #1 Name:

Full
Address:

Phone:

Email:

Go‘lfers you would like to be grouped with: Golfer #2 Name:

Golfer #3 Name:

We will do our very best to accommodate your request

STEP FOUR:  PAYMENT METHOD (CIRCLE ONE) hore:

crd enclosed MVOCEMme S oncs |

Golfer #4 Name:

Card Type:

Card Number: Phone:

Expiry Date: Email:

Name on Card: DINNER ONLY - GUEST INFORMATION
Signature: Name:

Total amount to charge:

STEP SIX: SUBMIT THIS COMPLETED FORM

Submit completed form to admin@tead.on.ca




