
AUGUST 10, 2010  
REGISTRATION INFORMATION   

Registration: 7: 30 – 8:15 a.m.   

(Coffee, tea and Spolumbo’s Breakfast)  
Shotgun: 8:30 a.m.  
Dinner: 3:30 p.m.  

  
 
FIRST NAME: _______________________  LAST NAME: _______________________________ 
ADDRESS: _____________________________________________________________________ 
______________________________________________________________________________ 
CITY: ______________________________  POSTAL CODE: _____________________________ 
PHONE: _________________________ FAX: ______________________________________ 
EMAIL: ________________________________________________________________________ 
 
GOLFER’S NAME    COMPANY     HANDICAP  
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
NUMBER OF PLAYERS (Registering prior to June 27, 2010) _____ @ $180* EACH = $ __________   
NUMBER OF PLAYERS (Registering after June 27, 2010)      _____ @ $200* EACH = $ __________ 
*Includes: driving range, cart, golf, breakfast, dinner, prizes 
 

Payment is required with registration. Your registration will be confirmed within one week of 
receipt of payment. Receipts upon request. You must be in attendance to be eligible for prizes.  
 
REGISTRATION OPTIONS:  
1. Fax in this form and mail cheque to address listed below.  
2. Mail in this form with cheque payable to ‘Silvercrest Insurance Group’  
3. Phone in registration to Diane Jones at 403-201-1232 ext 117 and mail in cheque.   
 
Please check appropriate selection (s) 

I would like to donate a team prize
  

I would like to donate an individual prize 
 

I am interested in other sponsorship opportunities 
 

Please call me with more details 
 

 
RETURN REGISTRATION TO:   REGISTRATION DEADLINE:  JULY 27, 2010  
Silvercrest Insurance Group   Notice of cancellation or change must be provided by  
106, 1212 – 1st Street SE    Tuesday, July 27, 2010 to Diane Jones (403-201-1232).  
Calgary, AB T2G 2H8    Full cost of registration will be charged after July 27, 2010. 
      No shows will be charged. (Medical emergencies excluded).  
Or by fax: 403-201-1705    Payment by cheque only.  
 


