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2023 ACPQ GOLF TOURNAMNENT REGISTRATION

Company Name First name & Last name of representative
Phone # Email
Price per person = $ 230 (taxes included) Number of players:
Foursome
Frist name, Last name Email Address Allergies
1-
2_
3-
4-

Sponsorship plan (taxes not included)
oLp - $1000 () sILVER - $ 500 () BRONZ E - $ 350 ()

Supper only = $ 90 (taxes included)

First name, Last Name Email Address Allergies

1-
2-| | |
3-| | | |

4-

Payment Authorization
Cardholder Name

| | Visa O MasterCard O

Card Number Expiration dT\te | |
| authorize the ACPQ to charge the credit card above, the amount of :
$ | the | |
Signature : Date : |
p g,‘,mm‘,,"‘,‘! For any cancellation, please inform us as soon as possible at info@acpg.com
D | PISCINES AU QUEBEC or 450 581-0414. No refund within 10 business days of the event.

2103 boulevard Dagenais Ouest, Laval QC H7L 5W9 450 581-0414 or info@acpg.com
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