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June 3, 2010

Cornwall Centre

is pleased to present

The Regina Crime Stoppers Charity Golf Classic

s
Cornwall Centre invites you to support Regina Ci Ime Stoppers by participating in this years’

Regina Crime Stoppers is detk'c;ated to 1aking afe community. The Crime Stoppers
program has be very success iﬂ" tr olice Service in solving crimes in our
city since 1984. ‘

day, August 30,
d send in the
5 are limited.

2010 at the Wascana Golf and Country Club ifllRec
attached entry form with your payment be

For further information, please give us a call.

Sharon Clarke Glenda Marwick Lisa Mitchell

Executive Director Golf Tournament Co-chair Golf Tournament Co-chair
Regina Crime Stoppers Regina Crime Stoppers Regina Crime Stoppers
306-545-5232 306-751-1532 306-777-8401

info@reginacrimestoppers.ca
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Regina Crime Stoppers Charity Golf Classic
Monday, August 30, 2010

ﬁe-

Fees:

Wascana Golf and Country Club

12:00 pm Complimentary Lunch
1:30 pm Shotgun Start (Texas Scramble Format)
6:30 pm Reception, Dinner, and Prizes

Entry Form
Enter individually or as a team! Entry deadline is August 11,

REGINA

CRIME /&
STOPPERS

1-800-222-TIPS www.cstips.ca

We.

$215 per person includes green fees, power cart, practice range, lunch, dinner and tee gift
$860 per team includes green fees, power cart, practice range, lunch, dinner and tee gift
$ 40 per person additional dinner tickets for guests not golfing.

Please Print

Contact Person

Second Person

Third Person

Fourth Person

Name

Title

Company

Address

City

Postal Code

Phone

Email

Extra Dinner
Ticket ($40
each)

Entries accepted on a first come first serve basis. Payment must accompany this entry form.
Mail or courier this form along with your cheque made payable to Regina Crime Stoppers to:

Regina Crime Stoppers

Attn: Sharon Clarke
2145 Albert Street, Regina, S4P 2V1

If you wish to pay by credit card, please fax your entry form to 306-949-7615.*

Card Type (choose one):

Name as it appears on Credit Card:

Credit Card Number:

Authorizing Signature:

[] VISA

[ ] MasterCard

[ ] American Express

Expiry Date on Card:

*For payment by credit card, please note that “Henderson Café” is the name that will appear on your credit card bill.




