
  TEAM ENTRY FORM    
 

2009 KIDNEY RESEARCH CENTRE  GOLF TOURNAMENT   
MONDAY JUNE 08, 2009  

OUTAOUAIS GOLF COURSE 
 

PLAYER 1 
________________________________ 
COMPANY NAME 
________________________________ 
PLAYERÕS NAME 
________________________________ 
STREET 
________________________________ 
CITY        PROV         POSTAL CODE 
 
H______________ W______________ 
PHONE # 
________________________________ 
FAX # 
________________________________ 
EMAIL  
 

PLAYER 3 
 

________________________________ 
COMPANY NAME 
________________________________ 
PLAYERÕS NAME 
________________________________ 
STREET 
________________________________ 
CITY        PROV         POSTAL CODE 
 
H______________ W______________ 
PHONE # 
________________________________ 
FAX # 
________________________________ 
EMAIL  

 
PLAYER 2 

________________________________ 
COMPANY NAME 
________________________________ 
PLAYERÕS NAME 
________________________________ 
STREET 
________________________________ 
CITY        PROV         POSTAL CODE 
 
H______________ W______________ 
PHONE # 
________________________________ 
FAX # 
________________________________ 
EMAIL  
 

PLAYER 4 
 

________________________________ 
COMPANY NAME 
________________________________ 
PLAYERÕS NAME 
________________________________ 
STREET 
________________________________ 
CITY        PROV         POSTAL CODE 
 
H______________ W______________ 
PHONE # 
________________________________ 
FAX # 
________________________________ 
EMAIL  

ENTRY FEE OF $600.00 MUST ACCOMPANY FORM AND BE 
RETURNED TO LORENZOÕS 2201 ARCH STREET NO LA TER THAN 

June 01. 2009.  
Cheques Payable to Kidney Research / OH Foundation 

                                     

                                       
                                                                                                                                                                                              


