
GOLFER REGISTRATION FORM
Friday, MAY 8, 2009

Deadline for REGISTRATION is April 15, 2009.

CAC Missions Fundraiser 2601 Spuraway Avenue  Coquitlam, BC, Canada  V3C 2C4 Phone 604.464.6744  Fax 604.4646722

100% of the Proceeds Benefit:
The building of a permanent homeless shelter in the TriCities Community

Sending food and child support to a Tarahumaran orphanage in the Copper Canyon of Mexico

# 1) Tax Receipt INFORMATION: (A portion of your ticket is tax-deductible; Receipts issued Feb 2010)  

_______________________________________________________________________________________________              
First and Last Name      

_______________________________________________________________________________________________
Address                

_______________________________________________________________________________________________
City Province Postal Code

______________________________   ______________________________________   ________________________
Telephone              Email         CAC Giving # (if applicable)

Check ONE of the following:
             

 INDIVIDUAL GOLF REGISTRATION & Dinner Banquet   $225.00  / person 

  GROUP GOLF REGISTRATION & Dinner Banquet      4  X  $200.00  =   $800.00 / team
* Please list the additional members of you group below (maximum of 4 including yourself) 

 _____________________________    ______________________________   ______________________________

# 2) METHOD OF PAYMENT 
Tournament Registration will not be processed without payment. 

    Enclosed is a Cheque payable to “CAC.”  Please write “Golf Tournament” on the memo line. Return this 
completed form and cheque to: CAC Golf Tournament @ 2601 Spuraway Avenue, Coquitlam, BC V3C 2C4

    I wish to pay my fees by Credit Card.  We suggest doing one of the following:
A) Fax this completed form to 604-464-6722 ATTN: Christina Basri   OR
B) Register via phone with our Administrator Christina Basri at 604-464-6744 ext 120 

   Master Card   _____________________________________________________   

   Visa                ______________________________________________________        

Expiration Date:  __________/__________    Total Amount Authorized    $______________________________

Name on Card:_______________________________________________________________

Authorizing Signature:_________________________________________________________  

# 3) SEATING for Event
Please include names of guest(s) joining you for dinner.  We will do our best to accommodate many of your seating 
requests.

_____________________________    ______________________________   ______________________________

Substitutions permitted up to the day of the event. Cancellations are not permitted.
Questions? Contact info@cacgolf.com or Christina Basri @ 604-464-6744 ext 120


