
JESSE’S JOURNEY 
CHARITY GOLF 
CLASSIC  
IN MEMORY OF JESSE DAVIDSON 

Phone: 519-645-8855 
Fax: 519-645-2242 

E-mail: 
lisaw@jessesjourney.com 

Wednesday, September 15, 2010 
RiverBend Golf Community 

(please check eligible boxes) 

Registration:  9:00-10:30 

Shotgun Start:  11:00 

Scramble Format 

Lunch, carts, dinner, prizes, 

silent auction, photos, etc. 

□  Cheque made payable to:  Jesse’s Journey Charity 

Golf  Classic.   

Please charge my:  □  VISA  □ Mastercard □  AMEX.  

This is my: □ personal card       □ corporate card 

Card # _______________________ 

Expiry Date:  ____/_____ 

Cardholder Name: _________________________ 

Signature:  _____________________________ 

□ Corporate Registration (Acknowledgement required) 

□  Personal Registration (Partial tax receipt required) 

Contact Lisa Wohlers 

$250
 

Please complete a separate registration form for each golfer 

 

Name:  __________________________________________ 

Address:  ________________________________________ 

City:  _______________________  Postal: _____________ 

Phone Bus:  _______________ Home:  ________________ 

Email:  __________________________________________ 

Golfing with:  _____________________________________ 


