FORT MCKAY GROUP OF COMPANIES
10"ANNUAL GOLF TOURNAMENT

REGISTRATION FORM

CONTACT INFORMATION
Company Name: Phone Number: Player One: Handicap:
Contact Name: Fax: Player Two: Handicap: ______
Title: Email: Player Three: Handicap: —
Address: Player Four: Handicap: —
SPONSORSHIP INFORMATION I'would like to make the following contribution to the Annual Fort McKay Group of Companies LP Golf Tournament
In support of the Fort McKay School & E-Learning
[ ]$20,000 Title Sponsor [ ] $10,000 Platinum Sponsor [] Special 30 Years in Business - ask for details
[ ] $7,000 Gold Sponsor [] $5,000 Silver Sponsor [] $2,500 Bronze Sponsor
O Sign Sponsor O Breakfast Sponsor
O Water Bottle Sponsor O Dinner Sponsor
O GolfCart O Hole -in-One Sponsor
O GiftBag O Putting Contest Sponsor SpOHSOI‘Shlp Amount:
PAYMENT INFORMATION Name on Card: Please Invoice: PO#
, Card#: Signature:
Credit Card Type:
0O MC .
Expiry: Date:
O VISA i

Please send registation to: communications@fortmckaygroup.com




