
		

Credit Card Information	
Card #:								        Expiry:
Card Holder Name:						      Signature:
Card Holder E-mail for Receipt:

NOTE:  Full payment must be received in order to process registration.  Please send registration form with payment to:  
Carolyn Buffa - cbuffa@lbmao.on.ca, 120 Traders Blvd E, Unit 112, Mississauga, ON  L4Z 2H7   
Cancellation Policy: 7 working days notice - Full Refund, 2-6 working days notice - 50% refund, Less than 2 working days notice - NO REFUND.

THE LUMBER AND BUILDING MATERIALS
ASSOCIATION OF ONTARIO

LBMAO
TITLE SPONSOR

Contact Name:						      Company:
Address:							      City:				    Postal Code:
Tel:							       E-mail:

Team Information:  Name				    Company
1.
2.
3.
4.

Payment Information	 VISA  		 MasterCard  	        Please Invoice my Company (Members Only)  

Hole Sponsorship
$500 + HST per hole with a $250 cash prize going to the winner of your contest.   LBMAO 
Staff will bring the cash prize in an envelope branded with your company logo.  Include 
payment on this form. Please bring your signage for placement on the hole. 

Yes, my company would 
like to sponsor a hole  

Golfers x $	 =

Meals Only x $	 =

Hole Sponsorship $500	 =

HST	 =

TOTAL	 =

LBMAO EASTERN 
Golf Tournament 
Thursday, May 22, 2025

Smuggler’s Glen Golf Course, Gananoque
409, 1000 Islands Parkway • P.O. Box 10 • Gananoque, Ontario • K7G 2T6

TIME: 	 11:30 Registration & BBQ Lunch, 1:00 Shotgun Start

COST:  	Lunch, Golf with Power Cart and Dinner - $199.00 + HST
	 Meals Only - $80.00 + HST 

#R105225775

Special Notes
1.	 PRIZES - To ensure everyone receives a prize, we request that all golfers bring a prize.  Please bring 

something you would choose for yourself.
2.	 ALCOHOLIC beverages are available on the course.  NO COOLERS PERMITTED.
3.	 DRESS CODE in effect.  Soft spikes mandatory!
4.	 ACCOMMODATIONS - Please visit glenhouseresort.com or call 1-800-268-4536 and mention LBMAO

199.00

        80.00
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