
 
AAAAAAAAAAAAREGISTRATION FORMAAAAAAAAAAAA 

Thornbury-Clarksburg Rotary Club 

1. (Captain) ___________________________________________________ 

 Phone:  _________________ Email: ___________________________ 

2. Name: ___________________________________________________ 

 Phone: _________________ Email: ___________________________ 

3. Name: ___________________________________________________ 

 Phone: _________________ Email: ___________________________ 

4. Name: ___________________________________________________ 

 Phone: _________________ Email: ___________________________ 

 
 _______ Golfer(s)  at  $200.00 $__________ (includes dinner, golf cart, $75 tax receipt) 

 _______ Dinner only at $75.00 $__________ ($25 tax receipt) 

  Dinner guest name: _________________________________________ 

  

RAFFLE for some great golf prizes 

_______ Single Ticket at $10.00 $___________ 

_______ 3 Tickets at $25.00 $___________ 

   TOTAL $___________ 

       (Individual players will be assigned to teams by tournament organizers) 
 

Earlybirds, get your team entry to us before Saturday, July 31 to take advantage of our Earlybird price 
-- $750 per team (a $50 saving!)  
 
Please send registration and cheque payable to Thornbury Clarksburg Rotary Club to:  
Gary Huber, 8-56 Victoria St. S. Thornbury, ON N0H 2P0 519-599-6136 ghuber@rogers.com 
David Slade, Box 227, Clarksburg, ON N0H 1J0 519-599-5077(H) 705-444-1830(W) dslade@dcslade.ca 
or fax registration and credit card information to Gary Huber 519-599-3901 

 
          VISA ONLY 
Cardholders Name _____________________________________________ 

Card Number _____________________________________________ 

Expiry ____________ Signature _____________________________________ 
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