m Golf Tournament

UNIVERSITY Thursday, August 18, 2011
School of Pharmacy Glendenning Golf Club
300 Prince Philip Drive, Health Sciences Centre 8:00 a.m. Shot Gun Start

St. John’s, NL, Canada A1B 3V6
Tel: 709-777- 7211 Fax: 709 777-8301
sharont@mun.ca

www.mun.ca/pharmacy

Registration Form

INDIVIDUAL REGISTRATION TEAM REGISTRATION
Name: Team Name:
Address: Team Contact:
Address:
E-Mail
Telephone: E-Mail:
Fax: Telephone:

Team Player List

AW IN (-

Cost: $100.00 per player or $450.00 per team of 5

Includes: Round of golf
Two power golf carts per team of 5- reserved on a first come, first serve basis
Hot lunch and opportunities to win various on-course and table prizes

Method of Payment: TOTAL COST: $

QA Credit Card
4 Visa O Mastercard

Card #: Expiry Date: /

Name on card Signature:

O Cheque
Cheques may be made payable to Memorial University of Newfoundland with Memo Line indicating

“Pharmacy Golf Tournament”

Registration Forms may be mailed to: Registration Forms may be faxed to:
School of Pharmacy — Memorial University 709 777-8301

Health Sciences Centre — Room 3437

300 Prince Philip Drive

St. John's, NL A1B 3V6



