
We cordially invite you to the 9th annual Alternatives 
Charity Golf Tournament on Wednesday, September 15th, 
2010 at Lionhead Golf and Country Club in Mississauga.

This event is the major fundraising effort for Alternatives and 
all funds raised go directly into programming.   Alternatives 
provide adults with developmental disabilities a wide 
variety of work, community and recreational activities in a 
warm, safe and caring environment.

Through our Strategic Plan, Alternatives has committed to 
serve more people, in order to respond to the needs of the 
community.  The expansion process has already begun and 
with your generous support we will continue to grow in 
larger premises in the near future.

Join us in supporting Alternatives by selecting a level of 
sponsorship, registering a foursome or providing any level 
of support you can offer.  Your commitment to this program 
speaks volumes of our community and the importance 
placed on all individuals as valued members of our society.  

As this event usually sells out early we urge you to complete 
this form and return it TODAY!

Please join us in making this a successful and memorable 
day.

Warm Regards,

Anna Baldassara, 
Claudio Memme, 
Esther Spring
Event Co-Chairs
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PARTNER:   $5,000

• Company Tee Sign on the Course
• Company name advertised on golf carts
• Full page ad in the promotional calendar*
• Name displayed on all signage at the event
• Foursome  with lunch and dinner included
• Full page thank you ad in local community publication
• Recognition by Master of Ceremonies
 *Advertising Specifications:
 Company logo and full page ad
 Ad is 11 inches wide by 8 inches in height

EVENT SPONSOR:   $3,000

• Company Tee Sign on the course
• Half page ad in the promotional calendar*
• Name displayed on all signage at the event
• Foursome with lunch and dinner included
• Thank you ad in local community publication
• Recognition by Master of Ceremonies
 *Advertising Specifications:
 Company Logo
 Half page ad 5 inches wide by 8 inches in height

¼ PAGE ADVERTISING:   $500

• One-quarter page ad in the promotional calendar
 *Advertising Specifications:
  Company Logo and ad 5 inches wide by 4 inches in height.

BUSINESS CARD ADVERTISING:   $250

• Business Card Ad in the calendar (logo and business card required)

TOURNAMENT HIGHLIGHTS

Where: Lionhead Golf & Country Club
  8525 Mississauga Road
When: Wednesday, September 15, 2010
Time: Registration @11:00am
  Lunch served at 11:30am
  Tee Off @ 1:00pm sharp
  Dinner @ 7:00pm

REGISTRATION FORM

Contact Name: _________________________________________________________________________________________________________________________________

Company Name: _______________________________________________________________________________________________________________________________

Address: _______________________________________________________________________________________________________________________________________

City: ____________________________________________________ Province: ____________________________________ Postal Code: ____________________________

Phone Number: ______________________________________ E-mail Address: ____________________________________________________________________________

METHOD OF PAYMENT:   

❏ Visa  ❏ Mastercard  ❏ Cash  
❏ Cheque (please make payable to Alternatives Integrating People with Cognitive Challenges)

Credit Card Number: ________________________________________________

Expiry Date: ________________________________________________________

Name on Card: _____________________________________________________

Signature: __________________________________________________________

NAME OF GOLFERS: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

❏ Partner................................................................................ $ 5,000

❏ Event Sponsor...................................................................... $ 3,000

❏ ¼ page advertisement .......................................................... $ 500

❏ Business Card Advertisement ................................................. $ 250

 EARLY BIRD REGISTRATION with payment received by July 15/’10
❏ Foursome ............................................................................ $ 900
 (Includes lunch and dinner)

❏ Individual Golfers  @ $225 ................................................... $ ________
 (Includes lunch and dinner, register 1 – 3 golfers)

 REGISTRATION AFTER July 15/’10
❏ Foursome ............................................................................ $ 1,000
 (Includes lunch and dinner)

❏ Individual Golfers  @ $250 ................................................... $ ________
 (Includes lunch and dinner, register 1 – 3 golfers)

❏ Dinner only ......................................................................... $ 100

❏ Donation............................................................................. $ ________

 TOTAL .............................................................................. $ ________
 Registered Charity No.  86416 8711 RR001

**please note all advertisements must be received by August 15th @5:00pm,
send to info@creatingalternatives.ca**

4300 Steeles Avenue West #35 Vaughan, On L4L 4C2
PHONE:  905.264.9007  •  FAX:  905.266.0713

info@creatingalternatives.ca

8525 Mississauga Road • 905.455.8400
www.golflionhead.com
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