Established in 2015

The only thing better than playing a great Sponsors and Participants
game of golf'is playing for a great cause. =
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Please join us for the 4™ Annual Caribbean Canada Heart e
Health Education (CCHHE) Charity Golf Classic under the KAMTA ROY SINGH
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projects in the shipment of medical supplies to the most 227-4193 (M) OR 774-6855 (F)

Email: kroysingh@shaw.ca

needed regions of the Caribbean and for the promotion of
cardiovascular education, research and prevention.

4t ANNUAL CCHHE CHARITY GOLF CLASSIC

What: 18 holes of golf with a shared power cart

When: Friday September 9, 2022

Where: Quarry Oaks Golf Course, Steinbach

Why: To help support CCHHE humanitarian projects
Package includes registration gift, generous prizes,
continental breakfast, bag lunch, hole-in-one contest,
50/50 raffle, dinner and presentation ceremony at Quarry
Oaks Golf Course.
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EVENT DETAILS:
10:45 a.m. Registration and Lunch

12:00 (noon) Shotgun Tee-Off )
ST. BONIFACE P

6:00 p.m. Dinner & Presentations (with Guest Speaker) E E RE E TRE

Space is limited. Register by August 31, 2022.

REGISTRATION COSTS:
$150 per registrant or $600 per team (foursome)
Tax deductible receipts will be given for $50 per person
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TITLE SPONSOR - $5,000

-One complimentary foursome ($600 value)

-One hole sponsorship

-Two additional tickets to the dinner

-Opportunity to bring greetings at dinner

-Opportunity to display company booth and/or signage at golf tournament
-Exclusive positioning as title sponsor with logo included in all, print and
signage

DINNER SPONSOR - $3,000

-One complimentary foursome ($600 value)

-One hole sponsorship

-Two additional tickets to the dinner

-Opportunity to display company booth and/or signage at dinner

LUNCH SPONSOR - $2,000
-Two complimentary participants ($300 value)

-One additional ticket to the dinner
-Logo included in all web, print and signage

GOLD STAR SPONSOR - $2,000

-One complimentary team foursome ($600 value)
-One hole sponsorship.
-Logo included in all web, print and signage

SILVER STAR SPONSOR - $1,500 (3 available)

-Two complimentary golfers ($350 value)
-One hole sponsorship.
-Verbal acknowledgement at the event

BRONZE STAR SPONSOR - $1,000 (4 available)

-One complimentary golfer ($150 value)
-One hole sponsorship
-Verbal acknowledgement at the event

HOLE SPONSOR - $200 (18 available)

-Signage at your Hole

CART SPONSOR - $2,000 (1 available)

- Your Company’s logo printed on signage on all golf carts

HOLE IN ONE - $10,000

- Sponsor: CENTRAL HOTEL




Name:
Company:
Address:
City/Prov:
Phone:
Email:

Dinner:

Name:
Company:
Address:
City/Prov:
Phone:
Email:

Dinner:

Payment options:

CHEQUE

Estabhs in 20'1‘j

TEAM REGISTRATION FORM

$150 per registrant or S600 per team

Please indicate if vegetarian meal is desired

Please indicate if vegetarian meal is desired

Name:
Company:
Address:
City/Prov:
Phone:
Email:

Dinner:

Name:
Company:
Address:
City/Prov:
Phone:
Email:

Dinner:

Please indicate if vegetarian meal is desired

Please indicate if vegetarian meal is desired

INVOICE

Cheques can be made payable to IACS and sent with registration form to CCHHE at:

93 Upavon Road, Winnipeg, MB R2NOH1

Payment can also be made by credit card at: www.caribbeanhearthealth.ca

Tax Deductible Receipts will be given for $50 Per Person




