
Juvenile Diabetes Golf Classic
Thursday, June 23rd, 2011 • Meadow Gardens Golf Course

REGISTRATION 

Individual or Organization_______________________________________________________________________________________________

Player:________________________________________________________ Address:________________________________________________

Phone:________________________________________________________ Email:_ _________________________________________________

Cardholder: _____________________________________ Number:_____________________________________________ Expiry:__________

Golf $200:	 *Golf Passport $50:	   Dinner Only $60:	 Payment Amount: _______________________________________

Player:________________________________________________________ Address:________________________________________________

Phone:________________________________________________________ Email:_ _________________________________________________

Cardholder: _____________________________________ Number:_____________________________________________ Expiry:__________

Golf $200:	 *Golf Passport $50:	   Dinner Only $60:	 Payment Amount: _______________________________________

Player:________________________________________________________ Address:________________________________________________

Phone:________________________________________________________ Email:_ _________________________________________________

Cardholder: _____________________________________ Number:_____________________________________________ Expiry:__________

Golf $200:	 *Golf Passport $50:	   Dinner Only $60:	 Payment Amount: _______________________________________

Player:________________________________________________________ Address:________________________________________________

Phone:________________________________________________________ Email:_ _________________________________________________

Cardholder: _____________________________________ Number:_____________________________________________ Expiry:__________

Golf $200:	 *Golf Passport $50:	   Dinner Only $60:	 Payment Amount: _______________________________________

Sponsorship:
Hole: $300 	 Silver: $500	 Carts: $1000	 Table Wine: $1000	 Gold: $2500	 Title: $5000

Sponsor Amount:________________  Cardholder:____________________________  Number:_______________________________	

*New for 2011 is the Golf Passport (optional ) for $50 covering the on-course activities.

	 Receipt Requested - must include mailing address	 FAX forms: (604) 931-8333
Make Cheques Payable to:  Juvenile Diabetes Golf Classic - 1119 Hammond Ave, Coquitlam, BC  V3K 2P2

Please bring a bottle of your favourite wine for the draw.
To register contact John Meneghello at: mene@telus.net or call 604.787.5571

www.juvenilediabetesgolf.com

mailto:mene@telus.net
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