
Optional: I wish to donate an additional $_________ to the Cancer Support Centre.  

                $_________ to Hospice Huronia.  

Amount will be included in your charitable receipt.  

FAX BACK 705-526-1744 
EMAIL INFO@SGBCHAMBER.CA 

 
Credit Card                Invoice 

 
Credit Card #:             Exp: 

** Pre-order your PASSPORT(S) to increase your chance for a better score!  

Wednesday, May 30, 2018  

Swing  
Southern Georgian Bay  

CHAMBER OF COMMERCE 

Into Spring Golf   

 

Treat your clients and staff to a BBQ lunch followed by a fun 
afternoon of networking on the golf course!   

$30 from registration fee will be donated to 
  Georgian Bay Cancer Support Centre & Hospice Huronia  

Contact Name / Tel:                                                                                

$110 x # Golfers         _______________ 
 
HST                        _______________ 
 
Total                           _______________ 
 
$20 x # Golfers           _______________ 
 
TOTAL                        ____________ 

Team Members: 

9 Holes $110+ HST   

Brooklea Golf & Country Club  
12:00 PM - 4:30 PM  

Shotgun Start at 1:15 PM  |  Four person scramble format. 

Company Name: 

1. 2. 

3. 4. 

Please provide an email or mailing address to receive your charitable 
receipt from Georgian Bay Cancer Support Centre & Hospice Huronia:  


