
   25th Annual NOVA Golf Tournament            
# 131294191 RR0001 

 

 

 

 

 

 

Monday, August 13th, 2018 

Beaconsfield Golf Club 

Pointe-Claire, Québec 

 

 

SCHEDULE OF EVENT 

 

Registration:  10:30 

Lunch:    11 - 12:30 

Shotgun Start:  13:00 

Cocktails:   18:30 

Dinner:   19:30 

Prizes:   20:30 

 
Funds generated will benefit the 

following programs for: 

 

 Palliative In-home Nursing 

Care(cancer & ALS) 

 Bereavement Support for 

youth and adults 

 Vulnerable seniors (Adult Day 

Centres & Home Support) 

 

 

For more information, 

visit our website at: 

www.novawi.org 

 

Please fill in the form and return to us by: 

 

FAX: (514) 695-8432 

Email: info@novawi.org 

Mail: NOVA West Island 

447 Beaconsfield Blvd. 

Beaconsfield, Quebec 

H9W 4C2 

 
PLEASE COMPLETE IN BLOCK LETTERS: 

 

Name ______________________________ 

 

Company ___________________________ 

 

Address ____________________________ 

 

City _______________________________ 

 

Province ___________________________ 

 

Telephone __________________________ 

 

Email _____________________________ 

 

 

Golfer 2 _____________________________ 

 

 

Golfer 3 _____________________________ 

 

 

Golfer4 _____________________________ 

ENTRY FEES 
 

Please () one or more of the following: 

 Single golfer    $500* 

 Cocktails and dinner only  $200 

 Foursome    $2,000* 

 Enclosed is my entry fee cheque for _________ 
 
Entry fee is partially tax receipted. 

 

*includes green fees, driving range, golf cart, lunch, 

cocktail hour, dinner with wine and silent auction 
 
 

SPONSORSHIP 
 

If you would like to sponsor this event, please select () 

one or more of the following: 

 Platinum donation  ($10,000 and up) 

 Gold donation  ($5,000) 

 Silver donation  ($2,500) 

 Bronze donation ($1,500) 

 Sign on Tees  ($1,000) 

 Sign on Greens  ($500) 

 

        Interac e-transfer  Amount $__________________ 

        Credit Card          Amount $__________________ 
 
        VISA         MasterCard 
 
Card No.:_______________________________________ 
 
Expiration Date: ________________________________ 

 

Name of Cardholder: _____________________________ 

 

Signature of Cardholder ___________________________ 

http://www.novawi.org/
mailto:info@novawi.org

