
 
 

   9th Annual Ship’s Company Theatre Golf Tournament 
     Friday, September 24th 2010 - Parrsboro Golf Club, Two Islands Road 

 

Registration Form 
 
 
Business name:_______________________________________________________________ 
 
Contact person:_______________________________________________________________ 
 
Telephone: _______________________ Email address: ______________________________ 
 
Team Players: 
 

1. ________________________________________ 

2. ________________________________________ 

3. ________________________________________ 

 
Mailing address: _______________________________________________________________ 

City: ________________________ Province: _______________ Postal code: ______________ 

 
Method of Payment  
 
$100.00/person, $300.00/team 
 

 Cheque enclosed (made payable to Ship’s Company Theatre) 
 
 Credit card number: ____________________________ Expiry date: ________ 

 Visa 
 MasterCard 
 AmEx 

 
Signature of Registrant: _____________________________________ 
 
 
 

Please fax or mail to: 
Fax: 902-254-2331 

Ship’s Company Theatre 
P.O. Box 275, Parrsboro NS 

B0M 1S0 


