) 19™ ANNUAL GOLF TOURNAMENT

COSTI

REGISTRATION FORM

The entry fee of $200 per golfer includes: power cart; 18 holes of golf; gift package; and lunch
at DiamondBack Golf Club, a ClubLink Member, 13300 Leslie Street, Richmond Hill.

Early Bird Cost: $175 per Player — $700 per Foursome (before May 7, 2021)
Cost after May 7" Deadline: $200 per Player — $800 per Foursome

| CONTACTANDPLAYERINFORMATION

NAME: COMPANY:
ADDRESS: TELEPHONE: FAX:
CITY: POSTAL CODE: EMAIL:
GOLFER 1: PLEASE NOTE SPECIAL DIETARY NEEDS
GOLFER 2: PLEASE NOTE SPECIAL DIETARY NEEDS
GOLFER 3: PLEASE NOTE SPECIAL DIETARY NEEDS
GOLFER 4: PLEASE NOTE SPECIAL DIETARY NEEDS
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: TOTAL FEE ENCLOSED:
O cHeQue [ wvisa [ MASTERCARD  LIINTERAC E-TRANSFER $
CARD HOLDER NAME: CARD HOLDER SIGNATURE: DATE: DD/MM/YY
CARD NUMBER: EXPIRY DATE (MM/YY): 3-DIGIT VERIFICATION CODE:

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

Please send Interac e-Transfers to COSTIcharity@costi.org, use GOLF as the password to the security question, and note: Name/
Company Name & COSTI Golf Tournament in description.

Early Bird Deadline: Friday, May 7, 2021
Registration Deadline: Friday, June 11, 2021

Please email or mail the completed Registration Form including payment to the attention of:
COSTI, 1710 Dufferin Street, Toronto, ON M6E 3P2
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.

TEE-OFF TIMES BEGIN AT 8:00 AM AND EVERY 10 MINUTES
THEREAFTER

Each registered foursome will have a designated Tee-off time to be
determined upon receipt of Registration Form.

Space is limited, so reserve your place now!
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