
13th ANNUAL COSTI GOLF TOURNAMENT  
THURSDAY, JUNE 26, 2014 

CALEDON WOODS GOLF CLUB 
A CLUBLINK MEMBER CLUB 

REGISTRATION FORM 
The entry fee of $225 per golfer includes: power cart; 18 holes of golf; lunch; gift package; skill 

competitions; door prizes; and dinner at Caledon Woods Golf Club, 15608 Regional Road 50, Bolton. 

Early Bird Cost: $200 per Player – $800 per Foursome (before April 25, 2014) 
Cost After April 25th: $225 per Player – $900 per Foursome 

CONTACT AND PLAYER INFORMATION 
NAME: COMPANY: 

ADDRESS: TELEPHONE: FAX: 

CITY: POSTAL CODE: EMAIL: 

GOLFER 1: DINNER GUEST - please note special dietary needs 

GOLFER 2: DINNER GUEST - please note special dietary needs 

GOLFER 3: DINNER GUEST - please note special dietary needs 

GOLFER 4: DINNER GUEST - please note special dietary needs 

Dinner Guest tickets are available at a cost of $60 per guest. Dinner includes a three course meal. 

I am unable to attend, but enclose a donation of $__________ to enable COSTI to continue its efforts to provide services 

to children, youth and their families. COSTI embraces the ideals of this nation, and is committed to ensuring that each 

generation is provided with the opportunity to participate in, and contribute to, Canadian society. 

 

PAYMENT OPTION: □ CHEQUE  □ VISA  □ MASTERCARD  TOTAL FEE ENCLOSED: $__________________________ 

Early Bird Deadline: Friday, May 23, 2014 
Registration Deadline: Friday, May 30, 2014 

Please fax and/or mail the completed Registration Form including payment to the attention of  

COSTI, 1710 Dufferin Street, Toronto, ON  M6E 3P2 

Fax: 416.658.8537, Tel: 416.658.1600, email: admin@costi.org 

Note: Please use one Registration Form for each foursome. If you are a single golfer, or have less than a  
foursome, you will be placed with other golfers to form a four-person team. 

Format: Four Person Shotgun Scramble 
Registration – 11:00 am • Lunch – 12:00 pm • Tee Time – 1:00 pm • Dinner Reception – 6:00 pm 

Space is limited, so reserve your place now! 

CARD HOLDER NAME: CARD HOLDER SIGNATURE: 

CARD NUMBER: EXPIRY DATE: 

□ Cheque enclosed and made payable to: COSTI, 1710 Dufferin Street, Toronto, M6E 3P2 


