Official Registration Form
Of Kelownha Kinsmen’s
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Breathing life into the future

REGISTRATION INFORMATION

DEADLINE: February 12, 2012
Your Club, Business or Organizations hame:

Contact person:
P.O. Box: City: Prov: Postal Code:
Day phoneno.: () - Night phone no.: () - Email:

Team Name:

Players: (Indicate your T-Shirt size preference when you register)

FREF 1. T-Shirt size:
Souvenir S
2. T-Sh :
T.SHIRT Shirtsize:
3. T-Shirtsize:  __
4, T-Shirt size:

REGISTRATION FEES

You must pre-register with a $100.00 Team Deposit in order to secure a place. You will then be issued PLEDGE
SHEETS to collect pledge donations towards CF

FEE # of golfers TOTAL
Golfer’s Fee $ 75.00 pp

Pre-registration fee $ 100.00 (min
submitted for 4 golfers)

BALANCE OWING (payable at time of registration)

PRIZES
Galore

$

$

$
PAYMENTS

Cash, Cheque or money orders only accepted Please make payable to:
Kinsmen Club of Kelowna
and forward to the address listed below

CONTACTS lop 7 Fund, 2
. ’ . raising Teams
Mail or Email completed form & fee to: Pub Putt Chairman: will Travel in a
Kinsmen Club of Kelowna Ron Wiebe White Rose
PO Box 20247 P: 250-878-8482 Limousinell
Kelowna, BC V1Y 9H2 ron@kelownakinsmen.com or
info@kelownakinsmen.com Scott McKinnon

P: 250-763-4549

Your Foursome will be transported by Designated Driver in a van to Six different Pubs,
each featuring a challenging Mini-Putt course.
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