




REGISTRATDN FORM 

NAME: 
---------------

COMP AN V: 
---------------

EM A IL: 
---------------

ADDRESS: CITY: 
------------- ---------

PROVINCE: POSTAL CODE: 

IF A FOURSOME, OTHER GOLFERS NAMES: 

EMAIL: 
--------------

EM A IL: 
--------------

EM A IL: 

PLEASE INDICATE WHICH SPONSORSHIP PACKAGE YOU WANT: 

FDR SPONSORS 

PLEASE LIST COMPANY NAME EXACTLY AS IT 15 TD APPEAR ON SIGNAGE: 

PAYMENT CAN BE MADE BY E-TRANSFER TD: EAGLESl§JSILENTICE.CDM, DR VIA CREDIT CARD: 

NAME ON CARD: 
-------------------

CREDIT CARD #: 
-------------------

CARD TYPE: 
-------------------

EXPIRY DATE: SECURITY CODE: 
----- -----

EMAIL: PHONE: 
-------- -----

SUBMIT COMPLETED FORM TD 

HDHMANNCHADl!IICLDUD.CDM 
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