
_________________________________________________________________________
Company Name (as you would like to be listed) 

_________________________________________________________________________
Contact Name/Position 

_________________________________________________________________________
Address 

_________________________________________________________________________
City Province Postal Code 

_________________________________________________________________________
Telephone Email address 

Yes, we’d like to participate in the Trinity Golf Tournament in the following way: 

Platinum Package - $7,500   Lunch Sponsor - $2,500

Dinner Sponsorship - $5,000  Gift and Prize Sponsor - $2,000

Hole in One Sponsor  Hole Sponsor - $500

Hospitality Sponsor - $2,000 

Golf Ball Sponsor - $3,500

Golf Cart Sponsor - $3,500  Foursome - $1,200   Individual - $300

Payment Method: 

❑Pay Online through this link  https://www.trinitygolf.ca/payment 

❑Please make check (s) payable to: Trinity Foundation

❑Mail Check to: 700 Ridgewood Ave. Ottawa, ON K1V 6N1

❑For receipts, please contact info@trinityfoundation.ca 

Please forward your company logo in EPS and JPG formats to 
info@trinityfoundation.ca 

CORPORATE SPONSOR FORM 

TRINITY  GOLF  TOURNAMENT https://www.trinitygolf.ca/

https://www.trinitygolf.ca/payment
mailto:info@trinityfoundation.ca
mailto:info@trinityfoundation.ca


INDIVIDUAL & FOURSOME REGISTRATION

___________________________________________________________________________________  

Individual or Company Name

___________________________________________________________________________________  

Address 

___________________________________________________________________________________  

City Province Postal Code 

___________________________________________________________________________________  

Telephone Email address 

Please provide contact information for all players. 

___________________________________________________________________________________ 

Team Captain Name   Email  Telephone 

___________________________________________________________________________________ 

Name    Email  Telephone 

___________________________________________________________________________________ 

Name    Email  Telephone 

___________________________________________________________________________________ 

Name    Email  Telephone 

Payment Method: 

❑Pay Online through this link  https://www.trinitygolf.ca/payment 

❑Please make check (s) payable to: Trinity Foundation

❑Mail Check to 700 Ridgewood Ave. Ottawa, ON K1V 6N1

❑For receipts, please contact info@trinityfoundation.ca 

Please forward your company logo in EPS and JPG formats to 
info@trinityfoundation.ca 
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