
N A M E  C O M P A N Y  

  

  

  

  

 

WESTERN GOLF  
TOURNAMENT 
Friday,  July 17, 2009 
KANANASKIS COUNTRY GOLF COURSE 
Tee-off commences at 11:06 a.m. 
 

MEMBERS ARE ENCOURAGED TO INVITE GUESTS  
AND COMPANY ASSOCIATES TO JOIN THEM! 
 

The tournament will be held simultaneously on Mounts Kidd and Lorette.  Golf course and tee-off times 
(ranging from 11:06 a.m. to 12:09 p.m.) will be confirmed upon registration. 
 

Registration fee is $220 per person and includes green fees, power carts, boxed 
lunch, dinner and awards presentation. A cash bar will precede the dinner. The 
fee provides for some prizes.  Member firms are invited to bring a gift or 
contribute a prize donation of $75 to $100 per firm. 
 

Additional dinner tickets are also available, at a fee of $50 per person. 
Anticipated start time for the dinner is 5:30 p.m. 

Contact person: Margo Ladouceur  
Phone: (613) 729-3911 x 25     Fax: (613) 729-4997   E-mail: margol@cmc-cvc.com 

Full payment must accompany registration. Refund requests are subject to a 20% administration fee, and issued only if written 
notification is received by June 26, 2009. No refunds will be given after this date. Substitutions may be made in writing at any time.   

Registration Fees 
 

Number of golfers:   @  $220.00 = $   
 

Additional dinner tickets:   @  $50.00 = $   

  

 Dinner guest(s):   
   
   
   
 

5% GST (GST #R10683244) = $   
 

SUBTOTAL  = $   
 

Prize donation  = $   
 

 � I will bring a gift. 
 

TOTAL PAYMENT = $   

Method of Payment 
 

� Cheque (payable to Canadian Meat Council) 
 

� Visa       � MasterCard 
 
  
Credit Card # Exp. 
 
  
Name on Card Signature 
 
 
Registration Form Completed By 
 
  
Name Company 
 

  
Telephone Email 
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