
Vancouver Island Shriner’s Golf Classic 
August 18 2009 
Olympic View Golf Club 
Victoria BC  

Diamond Sponsor 

604.357.7418 (fax)         dawn@gogolfevents.com

Registration Form 
Golfer Registration: 

Please note power carts, personalized score cards and cart labels will be set up 
in the order you register. Team Captain will be designated as driver of cart 1; 
player 3 will be designated as driver of cart 2. Golf bags will be placed in this 
order.  

□ Tee and Team Sponsorship – includes 4 golfers, group A on the tee; tee 
sponsorship - $1500 

□ Golf Team only, includes 4 golfers, group B on the tee - $1000 
□ Tournament communications will be by email unless you request otherwise 
□ Tournament start time 12:30 p.m   Awards and Dinner 6:00 p.m    

Information at www.shriners.bc.ca  
 

Team Captain 

Name_____________________________________Company________________________________________ 

Address ________________________________City __________________________ Postal code___________ 

Email____________________________________________ Phone ___________________________________ 

Player #2 Name 

Name_____________________________________Company________________________________________ 

Address ________________________________City __________________________ Postal code___________ 

Email____________________________________________ Phone ___________________________________ 

Player #3 Name 

Name_____________________________________Company________________________________________ 

Address ________________________________City __________________________ Postal Code__________ 

Email____________________________________________ Phone ___________________________________ 

Player #4 Name 

Name_____________________________________Company________________________________________ 

Address ________________________________City __________________________ Postal Code__________ 

Email____________________________________________ Phone ___________________________________ 

□ I am interested in other opportunities – sponsorship; donations or services. Please contact me.    
□ I do not wish to play golf but I’d love to volunteer! Please contact me.______________________ 
 

Printed Name _______________________________________ Signature _____________________ 

Cheques Payable to “Shriners Golf Classic” Please return your form with your cheque or credit card 
number by June 15, 2009 to ensure your spot is reserved.  Please mail your cheque marked  
“Shriners Golf Classic” to: 11061 Warwick Road, Delta, BC, V4C 7J9 
 

□ Dinner Guests Only! Join us for Silent and Live Auction only $75.00 

            604.628.9547                   

□ Name of Dinner Guest(s)________________________________________ 

http://www.shriners.bc.ca/

