
ONTARIO LIBERAL FUND

MAILING ADDRESS:
243 COLLEGE STREET, SUITE 401, TORONTO, ONTARIO, M5T 1R5

Tel: 416-260-1608 EXT. 230 | Fax: 416-260-1606 
Email: asimone@ontarioliberal.ca

Website: www.ontarioliberal.ca

To register please complete this form and fax to 416-260-1606. for more 
information please contact Anne Simone AT 416-260-1608 ext. 230 OR 
asimone@ONTARIOLIBERAL.CA

for details, rules, and limitations concerning donations to the ontario liberal party, 
ontario liberal fund, and provincial liberal associations please visit 
www.ontarioliberal.ca/donationlimits	

NAME:                                                                                                                                                                                                                                                                                                      

COMPANY:                                                                                                                                                                                                                                                                                                   

TITLE:                                                                                                                                                                                                                                                                                                     

ADDRESS:                                                                                                                                                                                                                                                                                                   

CITY:                                                                                                                                                                                                                                                                                                      

PROVINCE:                                                                                                                                                                                                                                                                                                  

POSTAL CODE:                                                                                                                                                                                                                                                                                                 

TEL. 1:                                                                                                                                              

TEL. 2:                                                                                                                                              

FAX:                                                                                                                                                 

EMAIL:                                                                                                                                               

all subsequent information, confirmations and reminders will 
be forwarded electronically. please ensure to include a valid 
email address when responding.

PAYMENT INFORMATION:
DONOR IS A:
      INDIVIDUAL           CORPORATION          PARTNERSHIP          LABOUR/TRADE UNION
                    
METHOD OF PAYMENT:
      CHEQUE MADE PAYABLE TO THE ONTARIO LIBERAL FUND

      CREDIT CARD:         VISA            MC           AMEX          IS THIS A CORPORATE CARD?:         YES            NO

AMOUNT:                                    NAME ON CARD:                                                                                                              

CARD#:                                                                                                                                 EXP.:                                              

SIGNATURE:                                                                                                                                                                                
tax receipts will be issued to the donors whose name appears on the cheque or credit card. in the case of partnership, 
please submit a list of partners along with your payment.

Ticket options:
_______ x Foursome @ $2000 = $ _________

       Yes, I would like to upgrade my 
fOURSOME. fOR ONLY $500 Please include a  
hole partnership.

_______ x sINGLE @ $500            = $ _________

iN ADDITION TO TICKETS, 
i WOULD LIKE TO MAKE A 
SINGLE DONATION OF:	        = $ _________ 

Total                                                    = $ _________
for other corporate partnership opportunities please 
contact sarah mckinnon directly at 416-260-1608 ext. 239 
for more information.

FOURSOME NAMES:

___________________________________________                    ___________________________________________
___________________________________________                    ___________________________________________

PLEASE INDICATE YOUR COURSE PREFERENCE:

      EXECUTIVE 9 HOLE                     FULL 18 HOLES

2010
ONTARIO LIBERAL

WOMEN’S CAUCUS
GOLF TOURNAMENT

THURSDAY, SEPTEMBER 1, 2010
2ND ANNUAL
ONTARIO LIBERAL WOMEN’S CAUCUS
GOLF TOURNAMENT

LIONHEAD GOLF & COUNTRY CLUB
8525 MISSISSAUGA ROAD, BRAMPTON, ON

6:30 AM REGISTRATION
8:00 AM SHOTGUN
1:30 PM COCKTAIL RECEPTION
2:00 PM LUNCH


