Event Sponsor

The 18th Annual CPBI Charity Golf Tournament = /
in support of the Royal Ottawa Foundation For -
Mental Health and Ottawa Salus

Wednesday, August 24 2016

CPBI — Ottawa Chapter will be hosting the 18th Annual CPBI Charity Golf Tournament at the Loch
March Golf & Country Club. This event is a great opportunity for networking for you and your
clients. The event has raised in excess of $248,500 over the past 17 years in support of local
mental health initiatives.

We are hopeful that you will join us again this year as an Event Sponsor and partner with us in our
fundraising efforts.

As an Event Sponsor, which includes a complementy foursome, BBQ lunch and dinner, your
organization will be reconized as follows:

» CPBI golf web page will include all insurer brands as "corporate sponsors"
> Dinner table sponsor list will show "corporate sponsors" listing followed by "hole sponsor"
listing.
» During the dinner, MC will name and thank each sponsor
In keeping with the tradition of this event, invitations are being sent to the group insurance industry,
their clients and policyholders as well as community members who are interested in supporting this
worthwhile cause.

Enclosed is the Sponsor Registration form. Should you require any additional information, please
contact Theresa O'Connor at 613-233-9105 ext 212
We appreciate your consideration of this request and look forward to your continued support.




Sponsorship includes:

Event
Sponsorship

$1,600

CPBI golf web page will include all insurer brands as "corporate

sponsors"

Dinner table sponsor list will show "corporate sponsors" listing
followed by "hole sponsor” listing

During the dinner, MC will name and thank each sponsor
Complimentary foursome which includes lunch and dinner

Company Name:

Contact Name & Title:

Address: City
Email:

Postal Code

Telephone Number:

Registration & Lunch
Shot Gun Start

Location

10:30 am - 11:45 am

12:00 pm (four ball best
ball scramble)

Loch March Golf &
Country Club

1755 Old Carp Road
Kanata, ON K2K 1X7

To register and*pay by cheque]

Forward this form along with a cheque payable to:

CPBI Ontario

no later than August 05, 2016 to:
Theresa O'Connor

220 Laurier Ave W, Suite 520
Ottawa, ON K1P 5Z9

To register and pfy by credit card

Complete the Registration Form and
the credit card section, and email back to:

Theresa@meldrumhorne.com
or fax to 613-233-7270
(ensure you sign the credit card authorization
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You can register as an individual or as part of a team (maximum four people per team). Please register below
indicating your choices with a check mark. Please return your registration and fees no later than
August 05, 2016 to secure your place at the tournament.

Golf & Dinner
Contact Information Dinner (01,1}
1. Name:
Address:
City Province Postal Code
Email:
Telephone Number:
2. Name:
Address:
City Province Postal Code
Email:
Telephone Number:
3. Name:
Address:
City Province Postal Code
Email:
Telephone Number:
4. Name:
Address:
City Province Postal Code
Email:
Telephone Number:
ACTIVITY COST PER PERSON FEE
Golf, BBQ Lunch & Dinner $160 per person $
Dinner Only $ 50 per person $
TOTAL REMITTED $

To register and*a by cheque To register and a by credit card

Forward this form along with a cheque payable to: Complete the Registration Form and
the credit card section, and email back to:
Theresa@meldrumhorne.com
no later than August 04, 2016 to: or fax to 613-233-7270
Theresa O'Connor

220 Laurier Ave W, Suite 520
Ottawa, ON K1P 5Z9

(ensure you sign the credit card authorization)




Event Sponsor

The 18th Annual CPBI Charity Golf Tournament
in support of Royal Ottawa Foundation For
For Mental Health and Ottawa Salus

If you prefer to pay by either VISA, AMERICAN EXPRESS or MASTERCARD, email both the
Registration Form and this page to committee member

Theresa O'Connor: Theresa@meldrumhorne.com or fax to 613-233-7270

I WANT TO PAY BY:

VISA

AMERICAN EXPRESS

MASTERCARD

Card #

Expiry Date (yyyy/mmm/dd - 2000/Jun/28)

Amount $

Signature
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