




CHS-MC GOLF SPONSOR REGISTRATION FORM 

To confirm par�cipa�on, please send completed registra�on, along with high-resolu�on logo for 
signage and print materials, to info@hemophiliamb.ca. 

I am registering as a: 

Gold Sponsor - $2,000 (4 golfers included) Lunch Sponsor - $300 

Silver Sponsor - $1500 (2 golfers included) Friend of the Chapter – prize 

Cart/Contest/Hole Sponsor - $300 Dona�on - $ 

Individual Golfer - $150 Team of Four - $600 

Name ____________________________________   Company _________________________________ 

Address __________________________________   City/Province ______________________________ 

Postal Code ______________ Email _______________________     Phone ________________________ 

My Team Informa�on: 

Name __________________________________ Email _________________________________ 

Name __________________________________ Email _________________________________ 

Name __________________________________ Email _________________________________ 

Name __________________________________ Email _________________________________ 

Payment Informa�on:  

Cheque                     Please Invoice 

Credit Card # ________________________               E-Transfer to info@hemophiliamb.ca

Name on Card _______________________ Exp Date ________ CVV __________ 

Thank you! With your support the Canadian Hemophilia Society, Manitoba Chapter will 
con�nue to meet our mission; “to improve the quality of lives of those affected by 
hemophilia and other inherited bleeding disorders through support, services, research, 
education and advocacy.” 
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