
REGISTRATION FORM
In case of inclement weather, the team leader will be e-mailed or phoned on cell to advise of tournament status. Please be sure to include 
e-mail or cell where you can be reached on tournament morning. Please include handicaps as the tournament will be using handicaps in 2010 
scoring. If handicaps are not included on this form, they will be collected at registration.

Sponsorship:

We are interested in sponsoring at the level of  Ace     Double Eagle     Eagle (Hole + Foursome)

Name: ____________________________________________________________________________________

Company: _________________________________________________________________________________

Phone: ___________________________ E-mail: __________________________________________________

Foursomes:
We will be a sponsor and the following are the names for our included foursome (may be provided later if necessary)

We are not a sponsor but wish to register a foursome if space permits (allocated March 1, 2010)

Company or Team Name: ____________________________________________________________________

Contact Name: ____________________________________________________________________________

Contact Address: ___________________________________________________________________________

City: ____________________________________  Prov: __________   Postal Code: ______________

Phone: _____________________ Cell: ______________________  Fax: ________________________

Golfer #1 (Team  Leader):____________________________________________    Gender: M or F    

Handicap: __________  E-mail: ________________________________________ Cell: ___________________

Golfer #2:_________________________________________________________________________________

Handicap: __________  E-mail: ________________________________________   Gender: M or F 

Golfer #3:_________________________________________________________________________________

Handicap: __________  E-mail: ________________________________________   Gender: M or F

Golfer #4:_________________________________________________________________________________

Handicap: __________  E-mail: ________________________________________   Gender: M or F

Payment Information
VISA  Mastercard Amex Cheque payable to “Jim Prentice Charitable Foundation” 

Please invoice my company.

Credit Card Number:  ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

Expiry Date: _____/_____  Name on Card: ______________________________________________________

Amount to be charged to Credit Card: $_________________  Signature: ______________________________

Send registration forms or inquiries to:
Fax: (403) 538-2489    E-mail: info@prentice-ames.com          Phone: (403) 538-2314 (Ali Abel)
Mail: Prentice-Ames Golf Tournament, c/o Spotlight Strategies, Suite 400, 1010 - 8th Ave S.W., Calgary, AB. T2P 1J2


