
Transcona Historical Museum 

2
nd

 Annual Builder’s Fund 

Golf Fundraiser Weekend July 16 & 17, 2010 
Lorette Golf Course 

 

Sponsorship & Registration Form 
 

Please  check your choices 
 
I wish to sign up for: 

□ Title Sponsor             $4,500 + GST 
□ Cart Sponsor             $2000 
□ Gold Sponsor            $1000 
□ Patron Sponsor           $600 
□ Hole Sponsor              $250 
□ Dining room Sponsor  $200 
□ Prize (gift in kind) 
□ Foursome                   $400 
□ Individual                    $100 

 
□ I cannot attend but wish to support the 

THM Builder’s Fund with my tax 
deductible donation 
$____________________ 

 
Our sincerest thanks for your 
donation! 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Note to sponsors:  Please send us your 
company logo no later than July 1st 

 
For further information, please contact the THM  
204.222.0423 or Paul Perrick 204.222.3471 
Registrations accepted by fax @ 204.222.0208, or 
by mail.  Logo’s can be emailed to the THM 
info@transconamuseum.mb.ca   

 
Charitable Registration No.  0770503-50-21               

Please Complete ALL registration information 
below. 

1. ______________________________________________________ 
    Name (1

st
 Player)     

       ______________________________________________________ 
       Company 
       ______________________________________________________ 
       Address 
       ______________________________________________________ 
       City                                       Province                        Postal Code 
       ______________________________________________________ 
       Business                                    Home 
      _______________________________________________________ 
      email:                                                           Fax: 
 

2. ______________________________________________________ 
    Name (2

nd
  Player)     

       ______________________________________________________ 
       Company 
       ______________________________________________________ 
       Address 
       ______________________________________________________ 
       City                                        Province                        Postal Code 
       ______________________________________________________ 
       Business                                    Home 
      _______________________________________________________ 
      email:                                                           Fax: 
 

3. ______________________________________________________ 
    Name (3

rd
  Player)     

       ______________________________________________________ 
       Company 
       ______________________________________________________ 
       Address 
       ______________________________________________________ 
       City                                        Province                        Postal Code 
       _____________________________________________________ 
       Business                                    Home 
      _______________________________________________________ 
      email:                                                           Fax: 
 

4. ______________________________________________________ 
    Name ( 4

th
  Player)     

       ______________________________________________________ 
       Company 
       ______________________________________________________ 
       Address 
       ______________________________________________________ 
       City                                        Province                        Postal Code 
       ______________________________________________________ 
       Business                                    Home 
      _______________________________________________________ 
      email:                                                           Fax: 
 

__________________________________ 
Payment Information 
 

□ Sponsorship Fee  $_______________ 
 

□ Registration Fee $ ________________ 
 

□ Cheque            □  MasterCard             □ Visa 

 
________________________________./______________ 
Credit Card Number                                                        Expiry Date 

__________________________________ 
Please make all cheques payable to Transcona Historical 

Museum, 141 Regent Ave. W, Winnipeg, MB R2C 1R1 

 
*When paying by credit card the fee will appear on your statement as a charge to Intergraphics Decal Ltd.   

mailto:info@transconamuseum.mb.ca

