
Alberta Motor Transport Association 
Annual Northern Golf 

Fund Raiser Tournament  
 

For your convenience this form is writable please type your information print and fax to the AMTA 
 

______________________________________________________________________________________________________ 
PLACE:  Links Golf Course ( Spruce Grove) 
DATE:  June 24,   2010 (Thursday) 
TIME:  Check In: 8:00 AM  Tee Off: 9:00 AM   (Best Ball) 
 
 Application for Team: _____         Application for Barbecue only: _____ 
 
REGISTRATION:        Handicap 
            
Name: ___________________________Company: _____________________ (Captain) ___________ 
 
Name: ___________________________Company: _____________________   ___________ 
 
Name: ___________________________Company: _____________________   ___________ 
 
Name: ___________________________Company: _____________________   ___________ 
 
** Note: If your not sure who will be on your team.. write TBA next to name field 
      and let us know one week prior to the tournament the TBA golfer names 
 
Includes two carts per team  
 
(Use designated Captains address below as prime contact for  team) 
 
COMPANY: _____________________________________________________________ 
 
ADDRESS: ______________________________________________________________ 
 
CITY: __________________________________________  CODE: __________________ 
 
TELEPHONE: _____________________  FAX: ____________________ 
 
COST:  $160.00  PER GOLFER  plus GST    Golf Ticket includes BBQ and ½ cart 
  $45.00 BBQ ticket only plus GST equals      GST # R106694581 
 
METHOD OF PAYMENT: 
 
Amount: __________  Cheque:  _______  MC/Visa: _______  Invoice: _________ 
 
MC/Visa No.: _________________________ Expiry: _____________  
 
Return To:  Alberta Motor Transport Association                In Alberta: 1-800-267-1003 
  1, 285005 Wrangler Way     Telephone:    403-243-4161 
  Rocky View, AB  T1X 0K3   Fax:         403-243-4610 
 

Thank You! 
W2 
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