
Payment Information (Required for receipting):  
A charitable tax receipt will be issued after the event for a portion of registration cost. 

• ORGANIZATION: ______________________________________________________________

• NAME: __________________________________________________________________________

• ADDRESS: ______________________________________________________________________

• CITY:  ________________________________________    PC: _____________________________

• PHONE #: ____________________________________ EXT: ____________________________

• E-MAIL: ________________________________________________________________________

Foursome
 ($1100.00)  

Dinner Only
($50.00)  

Individual Player 
($275.00)  

Dietary      
Restrictions 

_____________________________ 

Player/Foursome (PLEASE PRINT) 

1.___________________________________ 

2.___________________________________ 

3.___________________________________ 

4.___________________________________ 
-------------------------------------------------------------------------------------------------

Total Amount  $ ________________________________________ 

Cheque (Payable to Hospice Simcoe)                         Cash 

        Visa                       MasterCard                           American Express 

Card #: ________________________________________________    Exp Date:  __________ 

Name on card : _______________________________________________________________ 

Signature:  ____________________________________________________________________ 

Prior to event day, Hospice Simcoe needs the names of all golfers participating on your team. 
Payment can be made one of the following ways: 

• You can email the completed form to: jackie@hospicesimcoe.ca

• To pay over phone, please call Jackie or Madi at: 705-722-5995

• Cheques can be dropped off, or mailed to:

Hospice Simcoe | 336 Penetanguishene Rd., Barrie, ON L4M 7C2

mailto:jackie@hospicesimcoe.ca
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