
Registration  opens 11:30 a.m.  |  Players head to carts 12:40 p.m.  |  D’Arcy Ranch Golf Club

Charity Golf Classic, August 23, 2018

Golfer Registration & Dinner Tickets

4th Annual Martin, Staniloff & Thal

Payment Information (if paying by cheque, please make your cheque payable to Jewish Family Service Calgary)

Card type (Visa/MC) ______ Card number _________________________________ Exp ______________

Name on card  ______________________________________________________________________

Billing address ________________________________ City ________________ Postal Code __________

Amount __________________________________ Signature _________________________________

Email to: golf@jfsc.org  Mail or fax to: Lori Wolf, Jewish Family Service Calgary, 
#420 5920 - 1A St. S.W. Calgary AB  T2H 0G3 | Fax: 403.287.3735

More information: 403.287.3510 | golf@jfsc.org | jfsc.org

Select your golf package or dinner only option. If golfing, please complete details for each golfer in your party.

 Foursome $900*            Twosome $450*            Single $250*            Dinner $50 x __ tickets
* Includes green fees, cart, lunch, tee gift, dinner and prize entries

Golfer #1

Name ___________________________________ Company _________________________________

Address __________________________________________________________________________

City ______________ Postal Code ______________ Phone ___________________________________

Email ____________________________________ Handicap ___________ Kosher Meal  Yes  No

Golfer #2

Name ___________________________________ Company _________________________________

Address __________________________________________________________________________

City ______________ Postal Code ______________ Phone ___________________________________

Email ____________________________________ Handicap ___________ Kosher Meal  Yes  No

Golfer #3

Name ___________________________________ Company _________________________________

Address __________________________________________________________________________

City ______________ Postal Code ______________ Phone ___________________________________

Email ____________________________________ Handicap ___________ Kosher Meal  Yes  No

Golfer #4

Name ___________________________________ Company _________________________________

Address __________________________________________________________________________

City ______________ Postal Code ______________ Phone ___________________________________

Email ____________________________________ Handicap ___________ Kosher Meal  Yes  No

Donations
matched up to 50%!
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