
fIRM 

CONTACT NAME 

ADDRESS 

 

POSTAL CODE

EMAIL

TELEPhONE                                    –

MAIN
SPONSORS

BENEFiTiNG

15th ANNUAL TOURNAMENT
BENEFITING

LA MAISON MARGUERITE

SpONSORShIp CONFIRMATION
CONFIRMATION ANd 
INFORMATION
in order to reserve your sponsorship or to 
obtain more information: 

 Martine Rousseau 
 Executive Director
PhONE 514 932-8872, local 100 
EMAIL martine.rousseau@maisonmarguerite.com

OR Hélène Lalonde
PhONE 514 336-0903
EMAIL hlalond48@videotron.ca 

fAX 514 270-7343

METhOd OF pAyMENT

ChEqUE
 
Please make your cheque payable to  

“La Maison Marguerite de Montréal”  
and mail it to:

 Martine Rousseau 
 Tournoi de Golf de 
 La Maison Marguerite
 CSP St-Denis  
 P.O. Box 60116
 Montréal, Québec  H2J 4E1

CREDIT CARD (MaSTERCaRD aND viSa) 
Administration costs covered by  
La Maison Marguerite.

Number ________  ________  ________  ________ 

Expiry date _____ /_____

Cardholder ________________________________

Signature ___________________________________

Date _____ /_____ /_____

SpONSORShIp SElECTION 

pRESTIGE SpONSORShIp    SOld   $12,500

pRO ClINIC SpONSORShIp     $2,000 

WATER BOTTLE SPONSORSHIP    SOLD  $1,500

CART SpONSORShIp     $1,000

BRUNCH SPONSORSHIP    $1,000

dINNER SpONSORShIp    SOld    $1,000

9 ½ SPONSORSHIP      $1,000

pRACTICE GREENS SpONSORShIp  $1,000

BEAT-THE-PRO SPONSORSHIP     $1,000

TEE-OFF SPONSORSHIP    $500

SIlENT AUCTION    $

DESCRIPTION 
Of ITEM

dONATION    $

IT IS ALSO POSSIBLE TO MAKE A DONATION 
ONLiNE aT: WWW.MAISONMARGUERITE.COM
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