
Charity Golf

Annual
OPA5th

Lionhead Golf & Country Club
Masters Couse
September 14, 2010, 1 p.m. shotgun start

Member Fee: $215 + HST
Non-Member Fee: $290 + HST

Limited space available register TODAY!

All registration must be received by September 1, 2010

No spots will be held without payment in full.

8525 Mississauga Road, Brampton, ON
Tel: (905) 455-8400

Attendees will enjoy a BBQ lunch, 18 holes of golf followed by an evening of prizes and a buffet dinner.
Proceeds will benefit The Canadian Foundation for Pharmacy and Look Good Feel Better.

For more information contact: Stefani Venere at svenere@opatoday.com or (416) 441–0788 x 4247



� Cheque (payable to Ontario Pharmacists’ Association) � VISA � MasterCard

Card Number: Exp. Date:

Name of Cardholder:

Signature of Cardholder:

GST#: R107800112

Please send registration form with your payment to:
Ontario Pharmacists’ Association (OPA)

375 University Avenue, Suite 800, Toronto, ON M5G 2J5
Tel: (416) 441-0788 or Toll Free: 1-877-341-0788

Fax: (416) 441-0791

OPA Member Fee $215.00 + 13% HST = $242.95
Non-Member Fee $290.00 + 13% HST = $327.70

Protecting Your Privacy — Your privacy is important to us. Some information you provide to the Ontario Pharmacists’ Association (OPA) in this registration form may be
considered personal information. OPA collects, uses and shares the information contained in this registration form for the sole purpose of processing your registration and
delivering OPA services, programs and publications to you.

OPA Charity Golf Classic 2010
Registration Form
Please use pen when completing this form.

First Name Last Name

Title: Organization:

Address:

City: Province: Postal Code:

Telephone: ext: Fax:

E-mail:

Special Needs (i.e. diet, accessibility):

REGISTRATION FEES

If you are registering for a foursome, please list the players below:

I. II.

III. IV.

PAYMENT
Member $ 242.95 per golfer x

Non-Member $ 327.70 per golfer x

$____________________________

$____________________________

Total $____________________________

PAYMENT METHOD

* You will be responsible to communicate to all parties in your group any correspondence we may send you


