2ND ANNUAL RegistratiOn

B:HF) Form

GOLF cLAsSIC June 7, 2011

REGISTRATION INFORMATION

Name of Golfer #1:
Company:
Address, City, Postal Code:

Phone: E-mail:

Name of Golfer #2:
Company:
Address, City, Postal Code:

Phone: E-mail:

Name of Golfer #3:
Company:
Address, City, Postal Code:

Phone: E-mail:

Name of Golfer #4:
Company:
Address, City, Postal Code:

Phone: E-mail:

CHARGE INFORMATION Cheque Payable to “HPO Golf Classic”
Please Charge My: O Visa O Mastercard O Amex

Credit Card #: Expiry:

Signature:

"\ HAMILTON Please complete and return by mail, fax or e-mail by May 20, 2011 to:
. PHILHARMONIC Hamilton Philharmonic Orchestra 1002 — 105 Main St. East, Hamilton, Ontario L8N 1G6

V4 ORCHESTRA Fax: 905.526.0616 or E-mail: gcusteau@hpo.org



