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 President’s Message

| am pleased to announce that we will be hosting the Pomerantz
Foundation’s 12th Annual golf tournament at St-Raphaél Golf
course. This year’s theme will be medieval, and we are calling out
to all our champions (YOU) to come and battle alongside us for the
sake of our children who are in need.

We will be hosting the tournament in collaboration with Starlight
Children’s Foundation and the beneficiaries will be Starlight
Children’s Foundation and the Centre for Child Development and
Mental Health of the Jewish General Hospital.

This year we are also introducing a new service called Premium
Cart service. See the insert for all the details.

Please complete the form and return it to reserve your spot. Also
note that cash donations and items for the silent auction are much
appreciated.

We look forward to seeing you on the golf course and thank you in
advance for your generosity in helping the children.

Terry Pomerantz
On behalf of The Pomerantz Foundation
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Centre for Child Development
and Mental Health
of the Jewish General Hospital

Registration 9:30 AM to 11:00 AM

Brunch 10:00 AM to 11:00 AM
FONDATION

Shotgun T-Off 11:30 AM POMERANTZ

=\ FOUNDATION
Cocktail 5:30 PM to 6:30 PM
Silent Auction 6:30 PM to 8:30 PM
Dinner 6:30 PM
MC Mr. Larry Day

Please be advised that the program is subject
to change and you will be notified if there are
any changes.

Help us Help Others

Please complete this form and fax it or e-mail to
greg@pomerantzfoundation.com

Tel.: (514) 341-8600 Fax: (514) 340-1389
or visit our website
www.pomerantzfoundation.com
5151 Rue de la Savane, Suite 400
Montréal, Qc. H4P 1V1
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[J Pilatinum $10,000
1 Foursome on private course + 2 signs (private & public course)
+ Logo in program book & projector + 1 page in the program book
+ Logo in advertising medias + Special mentions throughout

[0 Gold $7,500
1 Foursome on private course + Logo in program book & projector
+ 1 page in the program book + Logo in advertising medias
+ Special mentions throughout

Includes special thanks & multiple mentions

*Make one child’s dream come true O $3,500
Per Course Both Courses
*Brunch O $3,000 [ $6,000
Logo on pin [ $1,000 O $2,000
*Canapes O $1,800 O $3,600
*Dinner 0 $5,000 L1 $10,000
*“Wine L] $3,500 O $7,000
*Cocktail L] $2,500 ] $5,000
*Photographer ] $2,500
Carts O $2,500 O $5,000

Company logo on the golf carts
[ *Cash Donation $
* Full tax receipt

For product/service type donations please contact
Greg Gattinger at (514) 341- 8600

Advertising: Signs & Booklet :M

[0 2signs-72"x36" $1,650
1 sign on private course and 1 sign on public course
O Full Page $1,100
1 1/2 Page $650
O 1/4 Page $350
] Back Cover $2,000

$3,300 (savings $300)(private course)
$3,800 (savings $350)(private course)
[0 Foursome + Page + 2 Signs $4,800 (savings $450)(private course)

O 1 Page & 2 Signs $2,500 (savings $250)

Golf Packages

[J Foursome + 1 Page
[0 Foursome + 2 Signs
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] Iauthorize the Pomerantz Foundation to place
my name / company name on their website.

Registration E- _

Please print all information clearly in block letters
Mandatory fields *

*Name:

Business Name:

*Mailing Address:

*Postal Code/ZIP:

*Phone:

*E-mail Address:

Golf & Dinner

Foursome brunch, golf, cocktail, dinner, partial donation receipt

$2,200 X
$2,500 X

Individuals (public course) $600 X =
brunch, golf, cocktail, dinner, partial donation receipt

$1000

Public course

Private course

Premium Cart Service (see insert)

Dinner $200 X =
(cocktail and dinner)

o0 OoOad

Please list the names of the foursome

—_

Method of Payment

[ Cheque payable to The Pomerantz Foundation

[ visa [ masterCard
Card No.:
Expiry date: / Security #

Name on card:

Signature:




