
	
  

Charity Golf Classic 
Thursday August 25th, 2011 

Blackhawk Golf Club 
Presented by Volvo of Edmonton 

 

 
in support of 

 

 
www.saskriverkeeper.ca 

 
www.changeforchildren.org 

 

 
www.bissellcentre.org 

 

www.jofflupulcharitygolf.com 
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Join Joffrey Lupul and friends on the golf course to 
support TWO great charities! 

Last year we had a fantastic day of golf and on-course activities such as the Joffrey Lupul and Shane 
O`Brien hospitality hole, a great dinner and auction MC`d by Bob Stauffer and auctioneered by Nolan 
Crouse, and auction items such as the water well project naming rights that helped us to raise over 
65K for the charities. 

____________________________________________________________________________ 

Date:    Thursday, August 25, 2011 

 
Time:    Registration + Breakfast: 6:30AM-8:15AM  
     Golf: Scramble Shotgun Start: 8:30AM  
                                       Followed by dinner and live auction MC’d by Bob Stauffer 
 
 
 Location:   The Blackhawk Golf Club 
       see map     

www.jofflupulcharitygolf.com 

____________________________________________________________________________ 

Golf Package:  $275.00 per golfer (GST/Gratuity included) 
     (includes continental breakfast, 18 holes, golf cart, dinner 
     banquet, gift and $100 charitable donation tax receipt) 

 

For more information on registration and sponsorship opportunities contact Glenn Isaac at 780 554 
3848 or glennisaac@live.com or visit the website at www.jofflupulcharitygolf.com. 
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Team/Individual Registration Form 
 
Joffrey Lupul and Friends Charity Golf Classic 2011 

 

Player 1                                  Handicap: _____________ 
Name: ________________________________________ 
Address: ______________________________________ 
City: ___________________ Prov: _____ PC: _________ 
Phone Hm: ________________ Cell:________________ 
Email: ________________________________________ 
 
Meal Choice:     □ Steak       □ Chicken      □ Special 
 
Individual Payment Options: 
Cheque (Payable to Change for Children Association) 
Visa/MC#: _______________________ Expiry: ________ 
 
Signature: _____________________ Date: ___________ 

Player 2                                  Handicap: _____________ 
Name: ________________________________________ 
Address: ______________________________________ 
City: ___________________ Prov: _____ PC: _________ 
Phone Hm: ________________ Cell:________________ 
Email: ________________________________________ 
 
Meal Choice:     □ Steak       □ Chicken      □ Special 
 
Individual Payment Options: 
Cheque (Payable to Change for Children Association) 
Visa/MC#: _______________________ Expiry: ________ 
 
Signature: _____________________ Date: ___________ 

Player 3                                  Handicap: _____________ 
Name: ________________________________________ 
Address: ______________________________________ 
City: ___________________ Prov: _____ PC: _________ 
Phone Hm: ________________ Cell:________________ 
Email: ________________________________________ 
 
Meal Choice:     □ Steak       □ Chicken      □ Special 
 
Individual Payment Options: 
Cheque (Payable to Change for Children Association) 
Visa/MC#: _____________Security Code:___ Expiry: ____ 
 
Signature: _____________________ Date: ___________ 

Player 4                                  Handicap: _____________ 
Name: ________________________________________ 
Address: ______________________________________ 
City: ___________________ Prov: _____ PC: _________ 
Phone Hm: ________________ Cell:________________ 
Email: ________________________________________ 
 
Meal Choice:     □ Steak       □ Chicken      □ Special 
 
Individual Payment Options: 
Cheque (Payable to Change for Children Association) 
Visa/MC#: _____________Security Code:___ Expiry: ____ 
 
Signature: ______________Date:___________ 

   

 

Team Payment 

 $275.00 x  ____ Number of Players (Please make cheques payable to the Change for Children Association) or 

provide: 

Visa/MC Number: _______________________________________Security Code:________ Expiry: _________________ 
 
Signature: ________________________________________________________ Date: ___________________________ 
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A $100 charitable tax receipt per registration will be provided. All payments will be processed by the Change for 
Children Association. 

 
Send completed form to: Glenn Isaac 
Fax: 780 438 5370  
Phone: 780 554 3848  
Email: glennisaac@live.com 
 
For cheque payment mail form and cheque to:  
11815-75 Ave Edmonton, AB T6G 0J4 
 
 

Confirmation of your registration will be emailed to you upon receipt and payment processing. 

Thank-you for your support! 

 


