
 
 
 
 
 
 
 
 
              
 
 
 
 
 
 
 
 
 
 

Our Annual Golf Tournament is a major fundraiser for our 
chapter.  We would appreciate your support and are grateful 

for all donations and sponsorships.  Please consider the 
following ways to support our cause: 

 

 SSSiiillleeennnttt   AAAuuuccctttiiiooonnn   IIIttteeemmm   ///   PPPrrriiizzzeee   DDDooonnnaaatttiiiooonnn   
 Your name associated with the displayed item & on presentation 
 Recognition in the printed program 

 HHHooollleee   SSSpppooonnnsssooorrr   ---   $$$111000000  
 Your name on a sign at one of the 18 holes 
 Recognition in the printed program 

 CCCaaassshhh   DDDooonnnooorrr 
 You will receive a charitable donation tax receipt for 100% of your donation 

 PPPllleeeaaassseee   cccooonnntttaaacccttt   uuusss   aaabbbooouuuttt   rrreeegggiiisssttteeerrriiinnnggg   gggooolllfffeeerrrsss   fffrrrooommm   ooouuurrr   cccooommmpppaaannnyyy 
 

 

Please mail or fax your Response Form (on the back of this form) to: 
Alzheimer Society of Perth County 

1020 Ontario St., Unit 5, Stratford, Ontario, N5A 3H4    /    Fax number: 519-271-1231 
For more information, please call 519-271-1910 or email mevans@wightman.ca 

2010 Golfer Gift Pack Sponsor  2010 Tournament Sponsor 
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SSppoonnssoorr  --  DDoonnoorr  RReessppoonnssee  FFoorrmm  
 

 

Contact: ____________________________  Business/Organization: ___________________________ 
  
Address: _____________________________ City: ____________________  Postal Code ___________ 
 
Business Phone: _______________________  Email Address: __________________________________ 
 

TTyyppee  ooff  SSppoonnssoorrsshhiipp::  

 Auction Item/Prize Donor          Hole Sponsor ($100 per hole)      Cash Donor 

 
Name to appear on signage & program: ____________________________________________________ 
 

Item(s) being donated, value & pick up/delivery details: _______________________________________ 

 ______________________________________________________________________________________ 

 ______________________________________________________________________________________ 

 

PPaayymmeenntt  OOppttiioonnss::    

  Cheque enclosed  Charge to:                         Amount $__________   
 

Card Number: ________________________________________________________  
 
Expiry: ____________   Signature: ________________________________  
 
 

WWee’’rree  iinntteerreesstteedd  iinn  rreeggiisstteerriinngg  ttoo  ggoollff::  

 Please contact us about registering golfers from our company! 

 

             

Please mail or fax this Response Form to: 
Alzheimer Society of Perth County 

1020 Ontario St., Unit 5, Stratford, Ontario, N5A 3H4    /    Fax number: 519-271-1231 
For more information, please call 519-271-1910 or email mevans@wightman.ca 
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