
PVSBC 5th Annual
Golf Challenge

August 21, 2010
8:30am Registration

The Golf Academy at Westwood Plateau
8:30am Registration

The Golf Academy at Westwood Plateau
TWO EASY WAYS TO REGISTER:

1. FAX:  (604) 501-2509
2. MAIL:   Police Victim Services of BC
   120-12414 82nd Avenue
   Surrey, BC    V3W 3E9

 **Please make all cheques payable to 
Police Victim Services of BC**

Team Registration:
  Team Name:_________________________________________

  PLEASE PRINT CLEARLY:
  Team Captain, Name:____________________________________________
  Program/Organization:___________________________________________
  Address: ______________________________________________________
  City:________________    Province:________________________________
  Postal Code:__________   Email: __________________________________
  Phone:_______________________   Fax:____________________________                    
  ⁬  I am a PVSBC Member   

  Player #2 Name:________________________________________________
  Program/Organization:___________________________________________
  Address: ______________________________________________________ 
  City:________________    Province:________________________________   
  Postal Code:__________ Email: ___________________________________
  Phone:______________________   Fax:_____________________________
  ⁬  I am a PVSBC Member  

  Player #3 Name:________________________________________________
  Program/Organization:___________________________________________
  Address: ______________________________________________________ 
  City:________________    Province:________________________________   
  Postal Code:__________ Email: ___________________________________
  Phone:______________________   Fax:_____________________________
  ⁬  I am a PVSBC Member  

  Player #4 Name:________________________________________________
  Program/Organization:___________________________________________
  Address: ______________________________________________________ 
  City:________________    Province:________________________________   
  Postal Code:__________ Email: ___________________________________
  Phone:______________________   Fax:_____________________________
  ⁬  I am a PVSBC Member  

 Single Registration:
  PLEASE PRINT CLEARLY:
  Team Captain, Name:____________________________________________
  Program/Organization:___________________________________________
  Address: ______________________________________________________
  City:________________    Province:________________________________
  Postal Code:__________   Email: __________________________________
  Phone:_______________________   Fax:____________________________                    
  ⁬  I am a PVSBC Member  

 Payment Information:
⁬ Cheque Enclosed
⁬ Credit Card:  ⁬ Visa   or  ⁬ MasterCard

  Card #:  ______________________________________
 Expiry Date: Month________  Year______
 Name on Card:
  
  ______________________________________

  Authorized Signature:
  ______________________________________

  Fees:
  $ 110.00 Members
  $ 125.00 Non-Members
  $ 60.00 Lunch Only

  ⁬ I am only attending the Lunch  

  Total Amount: $ ______________ 

**Buy or renew your PVSBC Member-
ship and qualify for a discount member-

ship rate.**

  ADDITIONAL INFORMATION
  Do you require a vegetarian meal?      
  ⁬  Yes          ⁬  No

  REFUND POLICY: 
  There will be no refund upon cancellation
 of registrations, however, registrations
 are transferable. 

For More Information:

Police Victim Services of BC
120-12414 82nd Avenue
Surrey B.C.     V3W 3E9

Tel: 604-501-2502
Fax: 604-501-2509

Email:info@policevictimservices.bc.ca


