MAY 2671, 2018

ESTEVAN BRUINS ALUMNI & BOSTON PIZZA E ;
PRESENTS OUR TENTH ANNUAL /|
HOLEIN-ONE/PAR 3 GOLF TOURNAMENT d

~2L2S

Registration Form

Please fill out either the team registration or individual registration portion of this form
and the payment information portion.

TEAM REGISTRATION

Team Name: Team Main Contact:

Phone Number: Email Address:

Team Members:

INDIVIDUAL REGISTRATION

Name: Phone Number:

PAYMENT INFORMATION

(Please circle one)

Amount $500 (team) or $125 (individual)
Payment Method Credit Card Cheque Cash

Credit Card Info: Total Amount:

Card Number: Exp.Date: _ Card Holder Name:

Please fill out this form and remit with payment to:
(Entry and payment due no later than May 20, 2017)

Adttention: Kendra Lainton Mail:  Canadian Advanced ESP
Email: klainton@hotmail.com
i 1-502 6th Street,
Fax: (306) 634 6283 Estevan. SK
Phone: (306) 461-6909 SIA 1A3

Drop Off: 1-502 6th Street



