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NE 23, 2026 • BRANTFORD COLF � 

YES, I WISH TO SPONSOR SWINC FOR HEALTHCARE! 

D Presenting Sponsor, $25,000 

D Specialty Hole Sponsor $3,000 

Ocart OLunch ODinner 
D Hole Sponsor $500 

D Corporate Sponsor $3,500 

Challenge Hole Sponsor $1000 

SOLD OUT 

D Early Bird Colfer $375 (Reserve prior to April 1st
• 2026, non-refundable)

D Tournament Colfer $425 (Price per golfer after April 1st) 

SPONSOR INFORMATION 

Contact Name 
-------------------------

Company/Organization 
----------------------

Address 
----------------------------

City/Province _____________ _ Postal Code 
------

Email Phone 
---------------- ---------

COLFER INFORMATION (Please provide first and last names) 

Golfer l Golfer 3 

Go If er 2 Golfer 4 
-------------

----------- --------------

PAYMENT INFORMATION 

D Cheque Enclosed (payable to Brant Community Healthcare System Foundation) 

Please charge my Ovisa D Mastercard D AMEX D Please send me an invoice

Card holder Name (as it appears on card) 

Card Number __________________ Expiry -�/ __ _

Signature ___________________________ _ 
I::.\ fl.!.fc,mmunity 

r i;i'-1 wi;/1o�t5Ja\,�� BCHS Foundation 
Charitable#: 119217065RR0001 
200 Terrace Hill Street, Brantford N3R 1C9 

bchsysfoundation.org/golf 
haidee.scheers@bchsys.org 

519-751-5544 ext. 2429
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