Nutrition "FORE" Learning
Golf Tournament

Nutrition for Learning is taking a swing at hunger.

Our first annual fundraising golf tournament is designed for those who want to
enjoy a great round of golf with a little friendly competition all while supporting a
great charitable organization.

Nutrition for Learning supports our communities breakfast programs to ensure
that every child is well nourished and ready to learn when their school day begins.
By supporting this event you impact the physical, cognitive, behavioural and

academic needs of our local children.

WHERE...
Rebel Creek Golf Club
1517 Snyder's Road, Petersburg ON

WHEN...
Tuesday August 24, 2010

TIME..
10:30am Shotgun Start - Scramble Format

REGISTRATION FEE....
$195
Includes lunch, an 18 hole round of golf, shared power cart, use of their state of
the art practice facility and golfer gift package followed by a relaxing pub style
cocktail reception.
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Sponsorship Opportunities
$250 > Tee/Green Sponsor
$500 > Hole Sponsor & Brand Hosting
$1000 > Hole Sponsor and Four Green Fees

Company Name:

Contact Person:

Address:

City:

Phone:

Postal Code:

Email:

Sponsorship:
Please charge my: OVISA
Cardholder’s Name:

$2500 $5000 $100000
OMASTERCARD

Card Number:

Expiry:

Player Registration

Name:

Address:

City:

Postal Code:

Phone:

Email:

Shirt Size: Male O Female O

sMO MDO L6O XLO XXLO
Please charge my: VISA O MASTERCARD O
Cardholder's Name:

Card Number:

Name:

Address:

City:

Postal Code:

Phone:

Email:

Shirt Size: Male O Female O

sMmO mMbO LeO XLO XXLO
Please charge my: VISA O MASTERCARD O
Cardholder’'s Name:

Card Number:

Shirt Size: Male O Female O

sMO MDO L6O XLO XXLO
Please charge my: VISAO MASTERCARD O
Cardholder's Name:

Card Number:

Expiry Date:

Expiry Date: Expiry Date:
Name: Name:
Address: Address:
City: City:

Postal Code: Postal Code:
Phone: Phone:
Email: Email:

Shirt Size: Male O Female O

smO mMbO LeO XLO XXLO
Please charge my: VISA O MASTERCARD O
Cardholder’'s Name:

Card Number:

Expiry Date:

Please email or fax all completed forms to Irene Stickel at irene.stickel@rbc.com or

519-740-5330. Cheques can be mailed to Irene Stickel at 15 Sheldon Drive, Cambridge ON N1R 6R8




