Golfons pour la Fondation HGH REGISTRATION FORM
Golf for the HGH Foundation September 24-30,2021
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Golfer Information

Full Name:

Address:

Postal Code: Telephone:

Email:

Please selectthe name of the golf club where you are playing:

(] Hawkesbury Golf & Curling

[] Lachute Golf Club

[] casselview Golf and Country Club
[] Nation Golf Club

[] Rockland Golf Club

[ ] Golf Heritage

Date & Tee-Off Time:

% Entry Fee: $5.00

Payment Method
[ ] cash

[ ] cheque (payable to: HGH Foundation)
(] other:

Please check off this box if you wish to be contacted by the HGH Foundation to make a

donation in support of your regional hospital: O

SIGNATURE: DATE:




