
 

 

ORCHESTRAS MISSISSAUGA 2010 ANNUAL GOLF TOURNAMENT 
     WEDNESDAY, MAY 19TH, 2010 AT BRAEBEN GOLF COURSE 

 

Join us for a day of golf that includes: 

•  18 holes of golf with cart 
•  Specialty holes and contests  
•  On cart breakfast and hot buffet 

lunch with wine, coffee and dessert 
• $25 charitable tax receipt issued 
• Raffle tickets for an exceptional prize 

table 
• Door prize for a basket of 15 wine 

bottles 
• Shotgun start at 7:30 am 

 
 

 

 

5700 Terry Fox 
Way in 
Mississauga 

 

$150 
registration fee 
per person 

To register, please send in your completed form by mail, 

fax or e-mail to: 

Orchestras Mississauga   4141 Living Arts Drive 

Mississauga, Ontario  L5B 4B8  fax:  905.615.4402 

Email:  symphony.info@livingarts.on.ca 

 

Sponsorship opportunities 

available by calling: 

905.615.4405 or email: 
symphony.info@livingarts.on.ca 

O R C H E S T R A S  M I S S I S S A U G A  2 0 1 0  G O L F  T O U R N A M E N T  



 

 

INDIVIDUAL AND FOURSOME REGISTRATION FORM 

In support of Orchestras Mississauga 
2010 Annual Golf Tournament on Wednesday, May 19th, 7:30am shotgun start 

BraeBen Golf Course  5700 Terry Fox Way, Mississauga 
$150 registration fee includes: 

18 holes of golf with cart, specialty holes & contests, on cart breakfast, hot buffet lunch with wine, coffee and 
dessert, chance to win a door prize basket with 15 bottles of wine, raffle tickets for an exceptional prize table, $25 

charitable tax receipt (registered number 11904 3685 RR0001) 
Please send your completed form by mail, fax or e-mail to: 

Orchestras Mississauga, 4141 Living Arts Drive, Mississauga, ON L5B 4B8 
Fax # 905.615.4402  E-mail: symphony.info@livingarts.on.ca  

Phone # 905.615.4405  Web site: www5.mississauga.ca/symphony 

---------------------------------------------------------------------------- 

Individual Registration / Foursome Captain  (tax receipt sent to this address for individual and foursome fees) 

Name__________________________________________________Company__________________________________________ 

Address________________________________________________City/Province_______________________________________ 

Postal Code_____________________________Phone________________________________Fax__________________________ 

E-mail__________________________________________________Total fee paid______________________________________ 

Foursome Registration  (Provide each golfer’s name and e-mail address and phone number) Please print clearly 

1.________________________________________________________________________________________________________ 

2.________________________________________________________________________________________________________ 

3.________________________________________________________________________________________________________ 

4.________________________________________________________________________________________________________ 

VISA ____  MASTERCARD____CHEQUE (payable to Orchestras Mississauga)   TOTAL REGISTRATION FEE________ 

Credit Card #_____________________________Expiry Date__________Verification #__________(found on back of card) 

 

Print Name on Card_________________________________Signature______________________________________________ 



 

                                                     SPONSORSHIP OPPORTUNITIES       

                    In support of 

     Orchestras Mississauga 

    2010 Golf Tournament at  

            BraeBen Golf Course 

                                                               Wednesday, May 19th 

All sponsorships include: signage on the course, recognition in the Orchestras Mississauga  
Golf Tournament Program and in the Orchestras Mississauga Season Programs for 2010 
                 Please send your completed form by mail, fax or e-mail to: 
Orchestras Mississauga, 4141 Living Arts Drive, Mississauga, ON L5B 4B8 
Fax# 905.615.4402  E-mail: symphony.info@livingarts.on.ca  Phone # 905.615.4405 
                                                                               

 

____________________________________________________________________________________________________ 

Name: _________________________________________Company: ___________________________________________ 

Address: ________________________________________________City/Province: _______________________________ 

Postal Code: ______________________Telephone: ________________________ Fax: __________________________ 

E-mail: _____________________________________________________________________________________________ 

VISA_____MASTERCARD_____CHEQUE________(payable to Orchestras Mississauga) 

Credit Card Number: _______________________________________________Exp. Date_________Verification #_______          

Print name on card: ____________________________________Signature ____________________________________ 

 

 


