
 PLAYER 1 NAME ($125)

 PLAYER 2 NAME ($125)

 PLAYER 3 NAME ($125)

 PLAYER 4 NAME ($125)

PHONE NUMBER

PHONE NUMBER

PHONE NUMBER

PHONE NUMBER

EMAIL ADDRESS FOR TOURNAMENT UPDATES   

EMAIL ADDRESS FOR TOURNAMENT UPDATES   

EMAIL ADDRESS FOR TOURNAMENT UPDATES   

EMAIL ADDRESS FOR TOURNAMENT UPDATES   

DIETARY RESTRICTIONS

GOLFER 
REGISTRATION
FORM - 2019

I/WE ARE REGISTERING AS A: 

        SINGLE         TWOSOME          FOURSOME

        PLEASE CONTACT ME ABOUT SPONSORSHIP  
        OR A SILENT AUCTION DONATION

Cheque (please make cheque(s)  
payable to SMGH Foundation and mail to  
395 Carrie St., Strathroy, ON  N7G 3J4)

Credit Card:

/

Card No.

Expiry Date CVC

Signature

Email

Phone

Address

DEADLINE FOR REGISTRATION  
IS MAY 10, 2019

ALL PAYMENTS MUST BE MADE  
BEFORE JUNE 8, 2019

PLEASE FAX COMPLETED FORM TO SHAUN  
AT 519-245-5353 OR SCAN AND EMAIL TO 

GOLF@SMGHFOUNDATION.COM

Strathroy-Caradoc  
Cancer Golf Tournament

“Taking A Swing At Cancer”

PRESENTS


