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2026 Charity Golf Tournament
TEAM REGISTRATION FORM

GOLFERS - enter as a team, partial team or individual. Partial teams or individual players will
be paired with others to make up a full foursome, as required.

Individual Golfer ($255) X

Team of Four ($1,020) X =S

PAYMENT OPTIONS — Note that spots are not guaranteed until payment is received. Registration
fees can be paid by cheque (payable to Citadel Roofing), cash, etransfer (to shane@citadelroofing.ca)
or credit card (service fees will apply to all credit card payments). To arrange payment credit card
payments or if you have any questions, please do not hesitate to email admin@citadelroofing.ca.

TEAM NAME:

COMPANY NAME: (if applicable)

Player 1 & Main Contact Name:

Phone:

Email:

Player 2 Name:

Email:

Player 3 Name:

Email:

Player 4 Name:

Email:

Registration fees include round of golf, range balls, shared power cart, buffet dinner, tournament
challenges/awards and a few suprises along the way.

Questions? Please contact Andrea at 604.612.3601 or email admin@citadelroofing.ca
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