
Lupus

 3rd 

Annual

ADVENTURE DESTINATIONS 
INTERNATIONAL 

3rd Annual LUPUS Golf Tournament
Friday, August 24th, 2012 • Willows Golf & Country Club, Saskatoon

Registration starts at 9:30 am • Shotgun start at 11:00 am

Registration Form (please print)

Team Name: ______________________________________________________________________

You may enter individually or as a team.  Please indicate if you require    [  ] individual receipts      [  ] corporate receipt

1.	 Name _______________________________________ 

Address ______________________________________ 

____________________________________________ 

City ______________________  Postal Code _________ 

E-mail ______________________________________ 

Phone __________________  Cell __________________

2. 	 Name _______________________________________ 

Address ______________________________________ 

____________________________________________ 

City ______________________  Postal Code _________ 

E-mail ______________________________________ 

Phone __________________  Cell __________________

3. 	 Name _______________________________________ 

Address ______________________________________ 

____________________________________________ 

City ______________________  Postal Code _________ 

E-mail ______________________________________ 

Phone __________________  Cell __________________

4. 	 Name _______________________________________ 

Address ______________________________________ 

____________________________________________ 

City ______________________  Postal Code _________ 

E-mail ______________________________________ 

Phone __________________  Cell __________________

Participants must completely fill out the entry form for individual and corporate tax receipts to be issued.  
Entries will be accepted in the order they arrive in the mail. No post-dated cheques, please. 

Entry fee includes 18 holes of golf, cart, dinner buffet and a $100 tax receipt.
Entry fee is $600 per team, or $150 per person	 Total Registration = $ ________________

For Corporate entrants:
Company Name __________________________________

Contact ________________________________________

Address ________________________________________

______________________________________________

City _______________________  Postal Code __________

Phone _________________  Fax ____________________

E-mail _________________________________________

A cheque for the full entry fee made payable to 
LUPUS SK must be mailed along with this  
registration to:

Irene Driedger
Box 151
Clavet, SK  S0K 0Y0
1-877-566-6123
idriedger@sasktel.net

Lupus 3rd Annual

Advancing Research, Education & Awareness


