
F r i d a y ,  A u g u s t  1 8 ,  2 0 1 7
Re g i s t R at i o n Fo R m

 Cardholder’s Name: _______________________________      Card Number: ________________________________  
 
 Signature: _______________________________________       Exp: _______/_______ CVV: ______ 

Scan and Email or Mail to:
C h y l a n e  S e l l a r s ,  B C A F N

312-345 Chief Alex Thomas Way
K a m l o o p s ,  B C   V 2 H  1 H 1 

250.828.9757 | chylane.sellars@bcafn.ca
w w w . b c a f n . c a / g o l f

7:00 - 8:45 am Breakfast, Registration and Group Photos
9:00 am Shotgun Start 

to ensURe We ReseRVe YoUR toURnament PLaYeR sPots, PLease 
sUBmit tHis FoRm & PaYment BY: FRidaY, aUgUst 11tH, 2017. 

incLUdes 18 HoLes oF goLF, goLF caRt, PRizes, goURmet LUncH, and siLent aUction.

 Player 1:              Player 2:

 Player 3:              Player 4:

Event Location:

Tobiano Golf Course
38 Holloway Drive

Kamloops, BC V1S 0B3
250.434.7373

BC Assembly of First Nations 
2nd Annual

CHARITY GOLF TOURNAMENT

comPanY name:   ___________________________________________     contact: ______________________________
maiLing addRess: ___________________________________________ PHone:   ______________________________
            

___________________________________________ emaiL:    ______________________________

$ 250.00 PeR PLaYeR

or
$ 850.00 PeR team oF 4

$totaL: 

PAYMENT
METHOD

   VISA 
   MASTERCARD

   CHEQUE*

  

*Please make cheque payable to: 
    BC Assembly of First Nations

312-345 Chief Alex Thomas Way
Kamloops, BC V2H 1H1
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