
Team Entry Form

Company Name: ______________________________________________________________________

Team Contact:  ________________________________________________________________________

Address: _____________________________________________________________________________

City: __________________________ Postal: ________________________________ 

Phone: ________________________ Fax: __________________________________

Cell: __________________________ E-mail: ________________________________

Player 1: ______________________ Player  2: _____________________________ 

Player  3: ______________________  Player 4: _____________________________ 

__  Cart Sponsor, $7,000 Please book my 2 room nights on May 22 __ and/or 23 __

__  Flag  Sponsor, $6,000 Please book my 2 room nights on May 22 __ and/or 23 __

__  Lunch Sponsor, $5,000 Please book my 2 room nights on May 22 __ and/or 23 __

__  Dinner Sponsor, $4,000 Please book my 1 room nights on May 22 __ or 23 __

__ Tee Box Sponsor, $3,000 Please book my 1 room nights on May 22 __ or 23 __

Please make your cheque payable to the Canadian Sport Centre Calgary. Thank you.

Please fax this form to 403-282-6972  Thank you!

Canadian Sport Centre 
Room 125 Olympic Oval
2500 University Drive NW
Calgary, AB  T2N 1N4

Contact: Netty Kim
403-220-6733

Colin Young
403-210-5403

Fax: 403-282-6972

Registered Charity #
13865 1955 RR001

www.canadiansportcentre.com


