
           

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

         

 

REGISTRATION & SPONSORSHIP   
18

th
 Annual Forget-Me-Not Golf Tournament  

Station Creek Golf Club ~ SOUTH COURSE ~ Thursday, June 7th, 2012 ~ 7:30 a.m.  

Name: _____________________________________________________________________________________________      

Company Name: ____________________________________________________________________________________ 

Address: ___________________________________________________________________________Suite/Unit________  

City / Town: ___________________________________________________________ON. P. Code:___________________ 

Contact Info: Phone: (             )__________________________________________________________________________ 

Email: _____________________________________________________________________________________________ 

GOLF OPTIONS - includes breakfast, golf, cart, lunch, contests, 

auction, awards, fun & friendship (lockers & showers available to golfers)  

Early Bird Savings up to May 1
st

, 2012  

o Early Bird Golfer  $175 pp - $25 SAVINGS  

o Early Bird Foursome $700 - $100 SAVINGS  
 

o Individual Golfer  $200 pp 

o Foursome  $800  
 

SPONSORSHIP OPPORTUNITIES 

o PLATINUM    $3000 (incl. foursome) 

     & further key promo  

o GOLD SPONSOR    $2000 (incl. foursome) 

o SILVER SPONSOR   $1500 (incl. twosome) 

o BRONZE SPONSOR  $1000 (incl. 4 Lunches) 

o Lunch Sponsor    $  500 

o Wine Sponsor    $  500 

o Centerpiece Sponsor   $  400 

o Trophy Sponsor    $  400  

o Cart Sponsor    $  400 

o Breakfast Sponsor   $  350 

o Putting Green Sponsor   $  350  

o Lunch Program Sponsor  $  350 

o Hole Sponsor    $  225                         

Sponsors receive Tournament recognition on various event 

materials based on the level of Sponsorship support.  A tax receipt 

or a promotional/advertising receipt will be issued upon request.  

 

Please complete all contact info for each 

GOLFER, GOLF TEAM OR EACH LUNCH GUEST  

 (please print) 

Name: ____________________________________________ 

Address:___________________________________________

City/Town: _________________________________________ 

P. Code:___________________________________________ 

Phone:____________________________________________

Email:_____________________________________________ 

Name: ____________________________________________ 

Address:___________________________________________

City/Town:_________________________________________

P.Code:____________________________________________ 

Phone:____________________________________________

Email:_____________________________________________ 

Name: ____________________________________________ 

Address:___________________________________________

City/Town:_________________________________________ 

P.Code:____________________________________________ 

Phone:____________________________________________

Email:_____________________________________________  

Name: ____________________________________________ 

Address:___________________________________________

City/Town:_________________________________________ 

P.Code:____________________________________________ 

Phone:____________________________________________

Email:_____________________________________________  

 

PAYMENT: (     )  CHEQUE  encl.   (      ) VISA    (      ) MC  

CARD # _____________________________________________ 

EXPIRY DATE: ________________________________________ 

NAME ON CARD: _____________________________________  

SIGNATURE: _________________________________________   

 

REMIT PAYMENT TO..                                     

Bereaved Families ~ York Region                                
17070 Yonge St. Suite #203, Newmarket, ON., L3Y 8Z4 
BUS: 905-898-6265  FAX: 905-898-5870    1~ 800-969-6904     

Attn: D. Humeniuk:  bfoyr_info@bellnet.ca    

www.bfoyr.com 

 

(    ) YES...I’LL MAKE A DONATION               
I CAN’T ATTEND, but would like to make a donation 

which I have enclosed in  the amount of $___________                       

(     ) TAX RECEIPT REQUESTED 

o LUNCH - book for LUNCH & WINE  ONLY  $  50 pp 

       (Number of guests attending:____________)  

“Bereaved helping the bereaved in learning how to live with their grief...together we can help the healing begin” 


