3rd Annual

‘ i Tk BEREAVED FAMILIES
& Bram Injury Indoor Golf e
A*Association I ]
of Waterloo - Wellington C aSS I C
REGISTRATION FORM
Name 1.
Address:
City: "IFoursome ($396)
Postal Code: Clindividual ($99)
Phone: IGWL Member ($70)
[ICorporate Sponsor (level):
Name 2: [ICash or Prize Donation:
Address: "Diner & Entertainment ($35)
City: - to be held Friday, March 26t @ 6pm.
Postal Code:
Phone: TEE TIMES: (please circle your preferred time)
Email:
Wednesday, M arch 24th
Name 3:
Address: 9:30am 1:30am  5:30pm  9:00pm
City:
Postal Code: Thursday, March 25th
Phone:
Email: 9:30am 1:30am  5:30pm  9:00pm
Name 4: Friday, March 26th
Address:
City: 9:30am  1:30am
Postal Code:
Phone: PLEASE REGISTER ONLINEAT:
Email: WWW.BIAWW.COM
OR COMPLETE THE INFO BELOW AND SEND TO:
607 KING STREET WEST
KITCHENER, ONTARIO
N2G 1C7
71 Cheque VisslMC exp /

*Thisinformation will be shared only with the Brain Injury Association of Waterloo, Golf Without Limits and Bereaved Families of Ontario. The tournament will be
held at Golf Without Limits Waterloo.

283 Northfield Drive East
i GOLF WITHOUT LIMITS Waterloo, ON N2 4G3

Indoor Golf Club & Academy (519)_342_3904 1.866.684.6351




