
Please complete and submit with payment(s) by June 9, 2017
Cost per person $200.00

Please make cheque payable to:  “Institute of Italian Studies L.U.”

Name:_________________________________________________________________________________________

Company:_ ___________________________________   Address:_ _______________________________________

City:_________________________    PC:___________________________    Tel:_____________________________

Email:________________________________________   Fax:_ ___________________________________________

Team Name:_ ___________________________________________________

Name:_________________________________________________________________________________________

Company:_ ___________________________________   Address:_ _______________________________________

City:_________________________    PC:___________________________    Tel:_____________________________

Email:________________________________________   Fax:_ ___________________________________________

Name:_________________________________________________________________________________________

Company:_ ___________________________________   Address:_ _______________________________________

City:_________________________    PC:___________________________    Tel:_____________________________

Email:________________________________________   Fax:_ ___________________________________________

Name:_________________________________________________________________________________________

Company:_ ___________________________________   Address:_ _______________________________________

City:_________________________    PC:___________________________    Tel:_____________________________

Email:________________________________________   Fax:_ ___________________________________________

Payment Method:	 Cheque	 Visa	 Mastercard

Card No:______________________________________   Expiry Date:_____________________________________

Payment Method:	 Cheque	 Visa	 Mastercard

Card No:______________________________________   Expiry Date:_____________________________________

Payment Method:	 Cheque	 Visa	 Mastercard

Card No:______________________________________   Expiry Date:_____________________________________

Payment Method:	 Cheque	 Visa	 Mastercard

Card No:______________________________________   Expiry Date:_____________________________________

Format
18 Hole Best Ball

Schedule of Events
Registration & Lunch	11:30 AM

Shotgun Start	 12:30 PM

Cocktails & Sauna	 6:00 PM

Dinner	 7:00 PM

Fax Registration to:
623-0360

Mail to:
Bruno’s Contracting 
665 Hewitson St, P7B 5V5

For More Info:
Call Silvio Di Gregorio 
at 623-1855

or email: 
silvio@brunoscontracting.com

Golfing
for  the 

GOAL
In Memory of Frank Pontisso

A Uniquely Italian 
Experience
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Registration Form
Thursday, June 22, 2017


