
 

REGISTER ONLINE AT www.SCGHFOUNDATION.com 
 

Completed Registration forms & payments must be received by Friday June 11, 2010. 
 

Cheques can be made payable to St. Catharines General Hospital Foundation. 
142 Queenston St. St. Catharines, ON  L2R 7C6   Phone: 905-323-FUND (3863)  Fax: 905-684-3226 

Email: info@scghfoundation.com           Charitable Registration No. 11925 7509 RR0001 

 

JOIN US FOR THE 15TH ANNUAL GOLF CLASSIC 

Monday July 12th, 2010 
Hosted By: St. Catharines Golf & Country Club 

             70 Westchester Cr., St. Catharines, Phone: 905-682-8681 

Schedule for Event Day 
 

  7:00am AM Tee-off Times 

10:30am Registration Begins 

11:00am Lunch Served 

12:00pm Shotgun Start  

  5:30pm Cocktails 

  6:30pm Dinner & Live Auction 

 

$295 per person 
 

Includes Green Fees, Golf Cart, Golfer Gift, Lunch & Dinner 

 

Premier Golf Package 

Registration Information 
 

Number of Players   x    $295  =  $ ________________ 
 

Company Contact Name:  ____________________________ 
 

Payment:              Visa            Mastercard          Cheque 
 

Credit Card #:  ______________________________________ 
 

Exp. Date: _________/__________ 
 

Signature:  _________________________________________ 

Format: 
SHAMBLE - All members tee off and the best ball of the four shots is 
selected.  All players move their balls to the spot of the best ball and the hole 
is played out at stroke play with all members of the team playing their own ball 
into the hole. 

PLAYER 1 

Name: __________________________________________________ 

Company: _______________________________________________ 

Address: ________________________________________________ 

City, Postal: _____________________________________________ 

Phone:  _____________________ Slope Index/Handicap: ________ 

PLAYER 2 

Name: __________________________________________________ 

Company: _______________________________________________ 

Address: ________________________________________________ 

City, Postal: _____________________________________________ 

Phone:  _____________________ Slope Index/Handicap: ________ 

PLAYER 3 

Name: __________________________________________________ 

Company: _______________________________________________ 

Address: ________________________________________________ 

City, Postal: _____________________________________________ 

Phone:  _____________________ Slope Index/Handicap: ________ 

PLAYER 4 

Name: __________________________________________________ 

Company: _______________________________________________ 

Address: ________________________________________________ 

City, Postal: _____________________________________________ 

Phone:  _____________________ Slope Index/Handicap: ________ 

 

TO HELP SAVE TIME ON EVENT DAY, PLEASE INCLUDE SLOPE INDEX/HANDICAP FOR EACH PLAYER 


