
la Vallée du Richelieu golf cLUB 

June 18 to 24, 2012

www.championstourmontreal.com

LETTER  
OF INTENT
Please check the hospitality package(s) you wish 
to reserve for the 2012 Montreal Championship. 
Once your selections have been made, please 
fax or mail this form back to Synchro Sports 
at the coordinates listed on the following page. 

Hospitality Packages*

Ticket Packages
_  x  �GENERAL ADMISSION TICKETS (min. 20). . . . . . . . . . . . . . . .               __

Clubhouse
_  x  Credentials for 1 GUEST / 1 day . . . . . . . . . . . . . . . . . . . . . . . . .                         $300

_  x  Credentials for 1 GUEST / 3 days . . . . . . . . . . . . . . . . . . . . . . . .                       $800

_  x  Credentials for 4 GUESTs / 1 day. . . . . . . . . . . . . . . . . . . . . . .                      $1,050

_  x  Credentials for 4 GUESTs / 3 days. . . . . . . . . . . . . . . . . . . . . .                     $3,000

_  x  Special package for 8 gUESTs / 1 day. . . . . . . . . . . . . . . . . . .                  $2,000

_  x  Special package for 8 GUESTs / 3 dayS . . . . . . . . . . . . . . . .                 $6,000

Pro-Am
_  x  Monday Pro-Am – Team of 3 guests. . . . . . . . . . . . . . . . . . .                  $10,000

_  x  Official Pro-Am – Team of 4 guests. . . . . . . . . . . . . . . . . . . .                    $12,500

_  x  Synchro Sports Classic – Team of 3 guests. . . . . . . . . . . . . . .              $5,000

Prestige TerraCe – 9th GREEN
_  x  Credentials for 4 GUESTs / 1 day. . . . . . . . . . . . . . . . . . . . . . .                      $2,000

_  x  Credentials for 4 GUESTS / 3 days. . . . . . . . . . . . . . . . . . . . . .                     $5,000

_  x  Special package for 8 gUESTs / 1 day. . . . . . . . . . . . . . . . . .                   $4,000

_  x  Special package for 8 GUESTs / 3 dayS . . . . . . . . . . . . . . . .               $10,000

Skybox – 18th hole
_  x  Corporate Skybox - 24 guests. . . . . . . . . . . . . . . . . . . . . . . . .                        $35,000

** Deposit of $17,500 required

Silver Package
_  x  Skybox 18th hole + 2 Pro-Am teams. . . . . . . . . . . . . . . . . . .                    $60,000

**Deposit of $30,000 required

Marketing Opportunities*

Souvenir Program Advertisement
_  x  Full page. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           $3,000

_  x  Double page. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5,000

Expo village
_  x  Exhibitor’s kiosk. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $5,000

* �Prices do not include applicable taxes which will be added to the final invoice. 
** �Non-refundable deposit due with Letter of Intent. The remaining balance is due  

and payable by April 30, 2012. Payments may be made anytime prior to this date.



CONTACT

Guillaume Béland
Synchro SPORTS

T 514 842-5621  F 514 842-7262
gbeland@synchrosports.ca 

PAYMENT BY  
CREDIT CARD

Credit card information:
❍ Visa    ❍ MasterCard

Cardholder’s name (in uppercase letters)  

���������������������������������������������

Credit card number 

____________________________________________

Expiration date (mm/yy)______________

Cardholder’s address:
(If different from Contact information)

Address:_ ______________________________________

City:__________________________________________

Province:_________________Postal Code:_______________

Phone number: (              )_ ___________________________

Transaction authorization

Please note that we will not process any 
transactions without the consent of the 
cardholder. We kindly ask that you fax this 
completed form to 514 842-7262. We would 
like to remind you not to send your credit card 
information by email as this is not a secure 
way to transmit confidential information. For 
further information, please contact us directly.

I,_____________________________________________ ,

authorize Synchro Sports Inc. to process my credit card for the transaction 

amounting to $_______________________  plus applicable taxes.

Signature: _______________________________________

Date:_ _________________________

Contact  
information

Legal Company Name:_ _____________________________

Contact Name:_ __________________________________

Title:__________________________________________

Address 1:_ _____________________________________

Address 2:______________________________________

City:__________________________________________

Province :_________________Postal Code:_______________

Phone number: (              )_ ___________________________

Fax number: (              )_ _____________________________

E-mail:_ _______________________________________

Signature:_ _____________________________________

Date:_ _________________________

OFFICAL CAPS
Offer your guests a little something extra! 
Reserve an official Montreal Championship 
cap made by Callaway for each of your guests 
by filling out the following section.  Along 
with your Championship credentials, you will 
receive coupons that will allow your guests to 
pick up the cap of their choice on-site, at no 
extra charge to them!

_  x  Official caps . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     $25 each
(Regular price $30)

Payment Information
Synchro Sports will send you an invoice for 
your selection. Payment is due upon receipt of 
the invoice. Cheques should be made payable 
to Synchro Sports.

Please select your method of payment:
❍ Cheque    ❍ Credit card
For credit card payments, please fill out the following section:
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