
Craig Mains Memorial Golf Classic

Highlands Golf Club

Edmonton, AB

TOURNAMENT DETAILS 12:00pm Registration   1:00pm Shotgun Start    Banquet to follow

Contact Information

Sponsor/Company Name: _____________________________________  Contact Person: __________________________

Address: __________________________ City: _____________________ Prov/State: ________ Postal/ Zip Code:_______

Tel: _______________ Fax: ____________________ Email: ____________________

Registration Fees for Golfers Fees for Dinner Only Guests

Cost: $200 per person Cost: $50 per person

The registration fee includes golf, cart, dinner and prizes The fee includes and cocktails and dinner

Number of registrants:_______ Number of dinner guests:________  

Enclosed is my cheque in the amount of _____________

Please make cheque out to Mains Crane and Rigging Ltd.

Please Bill my credit card the following amount: _____________________

Master Card # __________________________  Expiry: _____________

VISA# __________________________________  Expiry: _____________

Name on Card: _________________________________________

Signature: _____________________________________________

Participants

Name:_______________________________ Name:_______________________________

Title:________________________________ Title:________________________________

Company:___________________________ Company:___________________________

Tel:_______________ Email:____________ Tel:_______________ Email:____________

Avg. Score/Hncp. _________ Gender:____ Avg. Score/Hncp. _________ Gender:____

Name:_______________________________ Name:_______________________________

Title:________________________________ Title:________________________________

Company:___________________________ Company:___________________________

Tel:_______________ Email:____________ Tel:_______________ Email:____________

Avg. Score/Hncp. _________ Gender:____ Avg. Score/Hncp. _________ Gender:____

September 10, 2010

Please mail, fax or email this form back to:

Craig Mains Memorial Golf Classic 

 708 - 25 Ave. Nisku, AB  T9E 0G6 

TEL: 780-955-1782 FAX 780-955-1784

To benefit the Stollery Children's Hospital Foundation

Thank you for your support! We look forward to seeing you on September 10, 2010

golfmemorial@mainscrane.com

REGISTRATION DEADLINE AUGUST 31, 2010


