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LEACOCK CLUB
GOLF TOURNAMENT, DINNER AND AUCTION

MONDAY, SEPTEMBER 14TH, 2009 ANGUS GLEN GOLF CLUB AND AUBERGE DU POMMIER

Leacock Club 2009 Golf Tournament Registration Form

Golfer Information:

First Name:

Last Name:

Company Name:

Preferred E-mail Address:

Daytime Phone Number:

Indicate your first choice for Golf/Dinner Indicate your second choice for Golf/Dinner:
QO Foursome - $2,200 QO Foursome - $2,200

QO Twosome - $1,100 QO Twosome - $1,100

Q single Golfer - $550 Q single Golfer - $550

QO Dinner at Auberge only - $125 (O Dinner at Auberge only - $125

Shortly after our members’ only deadline of July 19th 2009, we will contact you with your selection confirmation.

Just the Facts:

« Date: Monday, September 14th, 2009
+ Location: Angus Glen Golf Club, South Course, 10080 Kennedy Road, Markham
* Registration: 8:30 am
(putting green & driving range will be open for those still perfecting their gamel)
* Brunch: 9:00am to 10:45am in the Club House
» Shotgun Start: 10:45 am sharp!
+ Cocktail Reception: 5:30 pm at Auberge du Pommier, 1450 Younge St.
+ Auction: 5:30 pm - 9:00 pm
» Dinner: 7:00 pm
» Event Ends: 9:30 pm
* Evening Attire: smart casual

This golf tfournament continues to be our signature fundraising event. If you, your firm, or close associates
can donate live or silent auction items to support this important portion of our event, we would be very
grateful. Donations from private wine cellars, golf related items, travel and tfickets to sporting events are
always popular items.Tax receipts for allowable in-kind donations can even be provided upon request.

To see samples of items we have secured in the past and view the 2008 Program, please visit:
http://www.leacockfoundation.org/download/2008_GolfProgram.pdf
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Leacock Club 2009 Golf Tournament Sponsorship Form

A wonderful day of golf is followed by dinner and a silent and live auction at Auberge du Pommier. If
you, your firm, or close associates can donate live or silent auction items to support this very important
portion of our event, we would be very grateful. Since the golf tournament is our signature fundraising
event, your confinuing support of the following sponsorship opportunities is much appreciated:

Sponsorship Optfions

O $2,500 - Golfer Giffs

QO $2,500 - Brunch at Angus Glen

O $2,500 - Angus Glen on course beverage carts
QO $500 - Hole Sponsorship

O |, or someone | know, can donate an auction item. Please contact me.

Sponsoring Company or Individual’'s Name as it should appear for sponsor and program (if applicable)

Staff contact name for confirmation (if applicable)

Staff contact phone number and e-mail address (if applicable)

Payment Details

IMPORTANT: Payment is due upon registration. Please make a cheque for the Golf Tournament/Dinner
and all Sponsorships payable to: "The Leacock Club” and mail it to our address, as shown below. If you
prefer to pay by credit card, please complete and fax the credit card form on the next page fo the
Leacock Club office.

Payment Information

Melanie Lovering, Executive Director
The Leacock Club/The Stephen Leacock Foundation for Children
1560 Bayview, Toronto, Ontario, Suite 205, M4G 3B8
Phone: 416-489-9309 / Fax: 416-489-9398
E-mail: leacock@sympatico.ca
Website address: www.leacockfoundation.org
Canada Revenue Agency Charitable Registration Number: 890014541RR0001

If you have any questions related to the event please call our event office at 416.489.9309
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Cardholder Authorization Form

authorize to charge the amount of $
(company)

for the 2009 Leacock Club Golf Tournament.

fo my: Amex Other Credit Card:
Date: This credit card is (please check one): Personal Corporate
Card # expiry date:

Name on card (please print):

Cardholder Signature:

Please provide us with the following information which is essential to our tax process:

Name of Corporation (if applicable):

Address:

City/Prov:

Postal Code:

Telephone: ( ) Fax: ( )

Email:

Thank you for your support.



