
Golf Tournament Registration Form
Markham District High School Reunion         May 22, 2009
Please complete the information below and mail together with your payment.  Cheque or 
money order accepted.  Do not send cash in the mail.  You will receive a confi rmation via 
e-mail.  The rate is $155 per person.  

First:
Last:

Street:
City:
Province/State:
Postal/ZIP:
E-mail: 
Phone:

First:
Last:

Street:
City:
Province/State:
Postal/ZIP:

□ I would like my name to appear on the 
online list of attendees at www.mdhsreunion.ca. 
(We’ll only publish your name, where you now 
live and names of your foursome as well as 
your starting hole. No other personal informa-
tion will be published.)

□ My golf fee for the reunion.   $155

□ and my other golfers  ( ____ x $155) _____         

Total of my group (cheques encl.) =  $ _____

  
  Please send cheque or money order 
  payable to:
      Angus Glen Golf Club
  Mail To: c/o Brian Henderson (MDHS Golf)
      10080 Kennedy Road
      Markham, ON
      L6C 1N9

golf registration rev.20081215

Golfer#1 Name:

Golfer#1 Address:

Fill out your foursome on this form.  If you are a single to triple, we will pair you or your 
group to a foursome,  See you at the reunion! – The Reunion Committee

MDHS reunion

Golfer#2 Name:

Golfer#2 Address:

First:
Last:

Street:
City:
Province/State:
Postal/ZIP:

First:
Last:

Street:
City:
Province/State:
Postal/ZIP:

Golfer#3 Name:

Golfer#3 Address:

Golfer#4 Name:

Golfer#4 Address:


