
16th Golf Classic
Celebrities 

Tournament
Thursday, September  9, 2010

Vallée du Richelieu Golf Club
100, du Golf Street, Sainte-Julie, Québec J3E 1Y1   -  Tel.: (450) 649-1511

Peter Delariva Former member of the Alouettes Montreal team

Gabriel Filippi World renowned mountain climber

Bruno Heppell Former member of the Alouettes Montreal team

Stéphane Lebeau Former member of the Canadien de Montreal hockey team

Bruny Surin 3rd fastest sprinter in the world

Participating celebrities confirmed (subject to change)

Foursome
$1500

Individual Ticket
$375

Hole Sponsorship
$500

Dinner only
$150

For more information please contact Mrs. Isabel Léger
Special Events and Communications Coordinator

The Arthritis Society – Quebec Division 
380, St-Antoine Street West, Suite 3280 

Montreal, Quebec H2Y 3X7

Telephone : 514.846.8840, ext. 239
Fax : 514.846.8999

Email: ileger@qc.arthritis.ca

  9:00 a.m.	 Welcome & brunch
11:00 a.m.	 Shutgun start
  4:30 p.m.	 Cocktail
  6:00 p.m.	 Dinner and animation

Schedule



Payment Mode
 Cash	  Cheque	  Invoice	  Visa		   MasterCard		   American Express

Card Number: 											                                       		    

Signature: 	                               					      Expiry Date:: 					                   

* Note to sponsors: Please write the name of your company as it should appear on the sponsor’s panel

*Please send us your logo in EPS or JPG format on disk or by email at ileger@qc.arthritis.ca

The Arthritis Society - Quebec Division, 380, St-Antoine Street West, Suite 3280, Montreal, Quebec H2Y 3X7   -   Tel.: (514) 846-8840 - Fax: (514) 846-8999

Celebrities Tournamant
Registration Form

Thursday, September 9, 2010

Vallée du Richelieu Golf Club

Please fill out this registration form to reserve a single player ticket or a foursome, to register as an event sponsor or to make a 
donation. Kindly send us your payment with this completed form by fax or by mail. A tax receipt will be issued (where applicable) 
after the event to the person who paid for the ticket, i.e. in the name appearing on the cheque or credit card.

Buyer Contact Information (Tickets will be sent to this address.)

Contact Person : Title :

Company:

Address:

City: Province :

Postal Code: Email:

Tel. : Fax :

Quantity Unit Price Total

 Individual Ticket EGF10-PAR X $375 $

 Foursome EGF10-PAR X $1500 $

 Sponsorships (no tax receipt will be issued)*

  Hole EGF10-COM X $500 $

 Dinner only EGF10-PAR X $150 $

 Donation EGF10-DON X $

Grand total $

Names of players (4 for a foursome)

1 2

4

Name:

Company:

Email:

3 Name:

Company:

Email:

Name:

Company:

Email:

Name:

Company:

Email:

Group contact: 	                                             			      Tel. : 		             	    Email: 				              


