
Package Selection.

	 Retailers only (fee includes lunch)

	 	Single golfer	 _______________ x $175 = $_ ______________

	 	Foursome (special rate)	_______________ x $650 = $_ ______________

	 Suppliers & guests (fee includes lunch)

	 	Single golfer________________ x $400 = $_________________________

	 	Twosome__________________ x $1,100 = $_______________________ (including one tee box sign)

	 	Foursome_ ________________ x $2,200 = $_______________________ (including two tee box signs)

Early-bird registration discount 10% (Must be paid in full before July 22).

$_ ________________ Subtotal

$_ ________________ Plus 13% Hst (R104498688)

$_ ________________ Total amount enclosed

	 I would like to contribute a prize donation. (Please ship to RCC office by September 10, 2010.)

Registration Policies
Registration orders will not be processed without full payment. Payment must be made by cheque or credit card in Canadian dollars only. Payment receipt will be mailed to you 
within 10 days of receipt of payment. An Event Confirmation Form will be e-mailed or faxed to you within five business days of receipt of payment. Payments/registrations received 
two business days prior to the event will not receive advance confirmation.

Substitutions
Substitutions are permitted up to two days prior to the event by providing a replacement registration form.

Refunds
Refund requests will be permitted up to 30 days prior to the event, but are subject to a $75 processing fee (plus GST). Requests should be faxed to RCC’s Events Department at 
1-866-427-4714 or e-mail events@retailcouncil.org. Refunds will not be processed less than 30 days prior to the event. RCC reserves the right to cancel this event and will only be 
responsible for refunding registration fee prices.

Privacy Policy
Retail Council of Canada collects, uses and discloses contact information (i.e. name, position title, business address, telephone number, fax number, and business e-mail address) of 
an employee of an organization. This contact information may be shared with RCC-affiliated trade associations. This contact information may be used by Retail Council of Canada (and 
RCC-affiliated trade associations) to inform you on a periodic basis by electronic newsletters, correspondence, phone calls, faxes and e-mails about industry issues, events, products 
and services of interest to your business. Contact information that is limited to name, position title, business address and telephone number may also be shared with select sponsors of 
RCC events. Contact fax numbers and e-mail addresses will not be provided to sponsors. To view Retail Council of Canada’s Privacy Policy, please visit www.retailcouncil.org.

Retail Council of Canada
2010 Annual Golf Tournament
r eg ist r at i o n fo r m
Please ensure that you submit your registration form to RCC by September 23, 2010.

Business Contact Information. Please complete a separate form for each attendee and fax it to 
1-866-427-4714, or mail it to 1255 Bay Street, Suite 800, Toronto, Ontario, M5R 2A9, Canada.
Company_________________________________________________________________________________________________________________________  Mr.  Ms.  Miss  Mrs.

Name_ __________________________________________________________________ Title_ _____________________________________________________________________________

Address _________________________________________________________________ City______________________  Prov/State ______________________  PC/ZIP__________________ 	

Phone___________________________________________________________________ Ext.______________________  Fax_____________________________________________________

E-mail_____________________________________________________________________________________________________________________________________________________

Payment Method. Registration is not valid without signature and payment.
 c h e q u e  Payable to Retail Council of Canada (CDN $ Only)  |  c r e d i t  c a r d    Visa   American Express   MasterCard

Credit Card #_______________________________________________________________________  Expiry Date_____________________ Card Verification Code (CVC)________________

Name on Card______________________________________________________________________  Signature________________________________________________________________

AN E VENT BY

Events Department
1-888-373-8245

events@retailcouncil.org


