
 

 

 Official Entry Form 

 EARLY BIRD DISCOUNT – PAY BY APRIL 30th  

Golfers     

  # TIMES 

 FIRST AND LAST NAME  COMPANY   PLAY/YEAR 
 

 _________________________________________________   ________________________________________________   ___________  

  
 _________________________________________________   ________________________________________________   ___________  
  
 _________________________________________________   ________________________________________________   ___________  

  
 _________________________________________________   ________________________________________________   ___________  
  

For Dinner Only 

 _______________________________________________________   ________________________________________________________  
 First and Last Name Company 

 _______________________________________________________   ________________________________________________________  
 First and Last Name Company 

Number of Registrations for which Payment is Enclosed: 

 By  

 April 30 
 

 ______  CCTFA member (golf, lunch, dinner)  $220  
 

 ______  non-member (golf, lunch, dinner) $270 
 

 ______  CCTFA member (dinner only)    $125 
 

 ______  non-member (dinner only)  $175 
 

Sub-Total 

 

Add 5% GST (Registration No. R106844814) 
 

Add $50.00 (optional) to purchase a prize 
 

Total Amount Enclosed 

 After 

 April 30 
 

  $245 
 

  $295 
 

  $150 
 

  $200 
 
 
 
 
 
 
 
 
 

 

 

 
$_________ 
 

$_________ 
 

$_________ 
 

$_________ 
 

$_________ 
 

$_________ 

 

$_________ 
 

$_________

  

Please return this form 

with payment to: 
420 Britannia Road East, 

Suite 102 
Mississauga, ON  

L4Z 3L5 
905-890-5161, ext. 229 

E-mail: mdavis@cctfa.ca 
Fax: 905-890-2607 

*If cheque is not received 

before the tournament,   

credit card will be processed  

Form of Payment (No refund for cancellations received after April 30
th
, substitutions permitted at any time.  

 Failure to show will result in full fee charge). 

 
 Cheque enclosed, made payable to the Canadian Cosmetic, Toiletry and Fragrance Association (CCTFA) 

 Cheque to follow; guaranteed with  Visa   Amex  Mastercard ______________________________________ 

 Exp    

 Charge to Visa  Amex  Mastercard ________________________   Exp   

 
Cardholder Name  ____________________________________________  Signature   

Send Confirmation To: 

Name  Company  _____________________________________________  
 
E-mail address __________________________________ Phone Fax __________________  

Golf Tournament 
Thursday, May 20, 2010, Lionhead Golf & Country Club 

1:30 p.m. Shot-Gun  

8525 Mississauga Road, Brampton 905-455-4080 

mailto:mdavis@cctfa.ca

