
OTTAWA CHAPTER
ANNUAL GOLF TOURNAMENT REGISTRATION

Please sign me up:	   Foursome as noted below	    Arrange a foursome for me

Contact name: _________________________________________________________________________

Company name: ________________________________________________________________________

Company address: ______________________________________________________________________

City:________________________________Province:________________Postal code:__________________

Tel: _ ________________________________________ Email:____________________________________
  

 Cheque (payable to “Canadian Security Association”)
	 Mail to: 	Lisa Padgett
		  CANASA, 610 Alden Road, Suite 100
		  Markham, Ontario L3R 9Z1

 Visa 
 MasterCard 
 American Express

 
Card number:________________________________________________  Expiry date:________________

Cardholder name (please print): ___________________________________________________________

Signature:_ ______________________________________

For more information:
Lisa Padgett
Tel: (905) 513-0622 ext. 230
Toll Free: 1 (800) 538-9919 ext. 230
Email: lpadgett@canasa.org
Canadian Security Association  •  610 Alden Road, Suite 100, Markham, Ontario L3R 9Z1  •  (905) 513-0622 ext. 230

	 Name and E mail	 Member Golf	 Non-Member 	 Member	 Non-Member
	 (All prices include applicable taxes)	 and Dinner	 Golf and Dinner	 Dinner Only	 Dinner Only
		  $120 per person	 $130per person	 $45 per person	 $55 per person

Name:	
	 $120	 $130	 $45	 $55
email:

Name:	
	 $120	 $130	 $45	 $55
email:

Name:	
	 $120	 $130	 $45	 $55
email:

Name:	
	 $120	 $130	 $45	 $55
email:

	 Sub-Total $

	 13% HST

	 Total $

Hammond Golf and Country Club 
600, rue Golf Road, Hammond, Ontario

Wednesday, August 25, 2010
First tee-off time  11 a.m.  / Dinner 6 p.m.  

 	 I authorize the Canadian Security 
Association to charge my credit card 
for the amount indicated above.

Golf & Dinner:	 $120 Members
	 $130 Non-members
Dinner:	 $45  Members
	 $55  Non-members
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