
 

 

 

 

Participant’s Name:       Address:       City, Prov:      Postal:     

Phone:       Emails Address:        

Sponsor's Name Full Address 

 
 
 
 

City, Prov 

 
 
 
 

Postal Code Telephone Amount 
Payment 

Type R
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Receipt 
Required 

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

  
  

     

 

22nndd  AAnnnnuuaall  CChhaarriittyy  GGoollff  TToouurrnnaammeenntt  IInn  MMeemmoorryy  ooff  IIllaa  PPaarrssoonnss  

LLaaddiieess  oorr  MMeennss  tteeaammss,,  nnoo  mmiixxeedd  tteeaammss..    PPrroocceeeeddss  bbeenneeffiitt  tthhee  AAllzzhheeiimmeerr  SSoocciieettyy  ooff  PPeerrtthh  CCoouunnttyy  

PLEDGE INFORMATION:  Please print clearly and legibly. Only legible information will receive a tax receipt as 

per Canada Revenue Agency requirements. Tax receipts will automatically be issued for pledges of  $20 and over, 

or upon request. 

 

 Yes!  I will distribute tax receipts to my sponsors! 

Please submit pledges on tournament day 

The Alzheimer Society collects personal information on this form for the purpose of communicating to you information about 

the Society and its fundraising activities.  By completing this form, you hereby consent to the collection, use and disclosure by 

the Alzheimer Society of your personal information in accordance with our privacy policy.  If you have any questions about your 

personal information, please call 888-797-1882. 
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