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LA VALLEE DU RICHELIEU GOLF CLUB

June 18 to 24, 2012

www.championstourmontreal.com

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.

TICKET PACKAGES

X GENERAL ADMISSION TICKETS (min. 20)...............

(LUBHOUSE

¥ Credentials for TQUEST / TDAY ......................... $300

X (redentials for TGUEST / 3DAYS ....................... $800

X Credentials for 4 GUESTS / 1DAY ...................... $1,050

¥ Credentials for 4 GUESTS / 3DAYS..................... $3,000

~ X Special package for 8 GUESTS / 1DAY.................. $2,000

X Special package for 8 GUESTS / 3DAYS ................ $6,000

PRO-AM

% Monday Pro-Am - Team of 3quests.................. $10,000

~x Official Pro-Am - Team of 4 quests. ................... $12,500

X Synchro Sports Classic - Team of 3quests.............. $5,000

PRESTIGE TERRACE - 9™ GREEN

X Credentials for 4 GUESTS / 1DAY ...................... $2,000

X Credentials for 4 GUESTS / 3DAYS..................... $5,000

_ x Special package for 8 GUESTS / TDAY.................. $4,000

X Special package for 8 GUESTS / 3DAYS ............... $10,000

SKYBOX - 18™ HOLE

_x Corporate Skybox - 24 guests........................ $35,000
**Deposit of $17,500 required

SILVER PACKAGE

X Skybox 18™hole + 2 Pro-Am teams. .................. $60,000

**Deposit of $30,000 required

SOUVENIR PROGRAM ADVERTISEMENT

X RUpage. $3,000
X Doublepage......... . $5,000
EXPO VILLAGE

~ x Exhibitor'skiosk. ... $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 halance is due
and payable by April 30, 2012. Payments may be made anytime prior to this date.



Legal Company Name:

Contact Name:

Title:

Address1:

Address 2:

City:

Province Postal Code:

Phone number: )

Fax number: ( )

E-mail:

Signature;

Date:

X Offidal @aps ... $25each
(Regular price $30)

PLEASE SELECT YOUR METHOD OF PAYMENT:
O (heque O (redit card

For credit card payments, please fill out the following section:

Credit card information:
OVisa O Master(ard

Cardholder’s name (in uppercase letters)

Credit card number

Expiration date (mm/yy)
CARDHOLDER’S ADDRESS:

Address:

(ity;

Province: Postal Code;

Phone number: )

TRANSACTION AUTHORIZATION

N ,
authorize Synchro Sports Inc. to process my credit card for the transaction
amounting to $ plus applicable taxes.

Signature:

Date:

GUILLAUME BELAND
Synchro SPORTS

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