
C A R E  T O D AY    C U R E  T O M O R R O W

                           P.O. Box 32 Port Coquitlam B.C. V3C 3V5
  www.driveforthecure.com

° I will mail my attached cheque 
for full payment of sponsorship 
and registration payable to: 

DRIVE FOR THE CURE 
P.O. Box 32, 
Port Coquitlam, BC  
V3C 3V5

PLEASE NOTE:  All golfers MUST 
complete, sign and return a 
registration form.

2010 Drive for the Cure Golf Tournament 

Tuesday, July 6, 2010

 sponsor

� Title Sponsor – $25,000   (includes golf)

� Cornerstone – $3,900 (includes golf)

� Platinum –$2,750  (includes golf) 

� Putting Green – $2,500  � Golf Cart – $2,500  � Bag Tag – $1,000

� Signifi cant Sponsor – Trade Value

� Closest to the Pin – $500 + Prize valued at $500 = $1,000   
    (� Men  � Women)

� Longest Drive – $500 + Prize valued at $500 = $1,000  
    (� Men  � Women)

* Please check which sponsorship level you would like to purchase.

registration

Please complete and fax back to: 

604.466.2868

Company Name:  __________________________________________________________________________

Contact Name: ____________________________________________________________________________

Address:  _________________________________________________________________________________

Business:  ______________________Cell: _________________________ Home: ______________________

Fax:  ____________________________ Email ___________________________________________________

° Apply payment of my sponsorship to my credit card:    � Visa    � MasterCard     � Amex

Total to be charged to credit card: $ ______________ Signature _____________________________

 Card# ____________________________________________________________ Exp: ________________

° I cannot attend this event but please accept my donation of $ _____________________________

Signature of Registrant:   __________________________________________________________________



C A R E  T O D AY    C U R E  T O M O R R O W 

                           P.O. Box 32 Port Coquitlam B.C. V3C 3V5
  www.driveforthecure.com

Company Name:  ________________________________________________________________________________________

Contact Name: __________________________________________________________________________________________

Business: _______________________ Cell: __________________________Home:  __________________________________

Fax:  _____________________________________ Email: _______________________________________________________

* As a wearable is pre-ordered, please ensure you mark down the right size!  Exchange may not be possible.

Player 1:  ______________________________________________________________________Unisex Sizes:  � S  � M  � L  � XL

Address:  ______________________________________________________________________________________________________

Phone:   ___________________________ Other:  ______________________ Email: _______________________________________

Player 2:  ______________________________________________________________________Unisex Sizes:  � S  � M  � L  � XL

Address:  ______________________________________________________________________________________________________

Phone:   ___________________________ Other:  ______________________ Email: _______________________________________

Player 3:  ______________________________________________________________________Unisex Sizes:  � S  � M  � L  � XL

Address:  ______________________________________________________________________________________________________

Phone:   ___________________________ Other:  ______________________ Email: _______________________________________

Player 4:  ______________________________________________________________________Unisex Sizes:  � S  � M  � L  � XL

Address:  ______________________________________________________________________________________________________

Tuesday, July 6, 2010
Sign In 10:30 am | Shotgun Start 12:00 noon

Redwoods Golf Course

registration

Which sponsorship would you like to pay for:     � Title Sponsor    � Cornerstone    � Platinum    

° Apply payment of my sponsorship to my credit card:    � Visa    � MasterCard     � Amex

Total to be charged to credit card: $ ________________________ Signature __________________________________

 Card# _______________________________________________________________________ Exp: ____________________

° I cannot attend this event but please accept my donation of $ ____________________________________________

° I have attached a cheque for full payment of my registration payable to: Drive for the Cure, 
 P.O. Box 32, Port Coquitlam, BC  V3C 3V5

Waiver for Drive for the Cure Golf Tournament:
The Registrant is aware of and assumes all risk of bodily injury or property damage, including specifi cally (but not exclusively), the risk of being injured by thrown 
or struck golf balls or clubs, actions by spectators, players, caddies, or others in attendance.  The Registrant agrees that the Drive for the Cure Foundation, including 
their offi cers and employees, as well as competitors in the tournament, the sponsors of the tournament, and the members of the organizing committee, are not 
liable for any injuries or property damage resulting from such causes or any other negligence:  nor are they responsible for any act or omission on the part of The 
Redwoods Golf Course, it’s offi cers, employees, members or agents.  I acknowledge that I have read, and agree to comply with the above statement.

Signature of Registrant:   _________________________________________________________________________________


