
��������	�
��
���� �

 
 
 
 
 
 

22nd  Annual 
Hammond Alzheimer 

Golf Tournament 
 

Friday, August 15 
2008 

 

Come play with us  
at our 22nd annual best ball golf tournament  

for the Alzheimer Society of Ottawa and  
Renfrew County.   Since 1987, $390,000 has 

been raised by tournament players and  
sponsors to fund  programs and services  

provided by the Alzheimer Society of Ottawa 
and Renfrew County as well as to support 

research. 
 

Friday, August 15, 2008 
 

Registration deadline:  
Friday, August 8, 2008 

 

Double shotgun start  1:00 p.m. 
Registration & lunch from 11:30 a.m. 

 

Location:   
Hammond Golf & Country Club,    
600 Golf Road, Hammond, ON  K0A 2A0  
(Approximately 25 minutes SE of Ottawa) 
 

Fee:  
$130 each player ($40 charitable receipt) 
Dinner only: $35 
 

Includes:  
Green fees, golf cart, lunch, dinner, prizes 
and lots of fun. 
 

Registration:  
 

By phone or fax with your credit card: 
Phone: 613-488-2277 
Fax:     613-488-3254 
 

By mail with cheque: 
To above address.  

 
Thank you … 

 

Eagle sponsors: 

 
 
 

 
 

 
Birdie Sponsors: 
 
      
 
 
Meal Host:          
 
           
Hole-in-one Sponsor: 
 
 

...and thanks to White’s Print & Copy Ltd 

Become a sponsor!          
(Or donate an auction item)  

 

Company name & logo on print material, 
green fees, carts, lunch, and dinner with  

reserved seating, opportunity to “host” holes, 
activities and more. 

 

For complete information on sponsorship                 
opportunities, or to tailor a package to your needs, 

please call Susanne Zorzella 
613-523-4004, ext. 26 

szorzella@alzheimerott.org 

supporting the 

Registration Form  
 

Please provide complete information for each player .  

Name: ________________________________ 

Address: ______________________________ 

City: ___________________ Prov: _________ 

Postal Code: ___________ Phone: _________ 
 

Name: ________________________________ 

Address: ______________________________ 

City: ___________________ Prov: _________ 

Postal Code: ___________ Phone: _________ 

 

Name: ________________________________ 

Address: ______________________________ 

City: ___________________ Prov: _________ 

Postal Code: ___________ Phone: _________ 
 

Name: ________________________________ 

Address: ______________________________ 

City: ___________________ Prov: _________ 

Postal Code: ___________ Phone: _________ 
 

For Phone/Fax reservations only: 

VISA or MASTERCARD (circle choice) 

Card # ___________________      Expiry_______ 


