
 
  
PGI Manitoba 2010  
Literacy Partners of Manitoba   
raising funds for literacy learners in Manitoba  
  
An affiliate of the   
PGI Golf Tournament for Literacy   
Founded by Peter Gzowski  
A Division of ABC CANADA Literacy Foundation  
  
  
Date:  Monday, June 21, 2010  
  
Time:   11:30 a.m. - Registration and lunch  
12:30 p.m. - Texas Scramble Shot Gun start  
  
Place:  Elmhurst Golf & Country Club, Garven Road   
(off Highway 59 North)  
  
Space is limited to the first 128 paid golfers  
Entry deadline is June 11, 2010  
  
Fees: Individual Golfer: $275    
Team: $1,000  
  
2010 Registration Form, Part 1  
  
Please check one.  I am paying by: __Cheque __Visa __MasterCard  
  
Print name on credit card:_________________________________________________  
  
  
Card Number: ______________________________________ Expiry Date: __________  
  
  
Signature: _______________________________________________________________  
  
Please send your registration form (2 pages) and payment to:  
Literacy Partners of Manitoba  
401-321 McDermot Ave. Winnipeg MB R3A 0A3  



Phone: (204) 947-5757  
Fax: (204) 956-9315  
Email: literacy@mts.net  
  
  
  
  
PGI Golf Tournament for Literacy   
2009 Registration Form, Part 2   
  
Individual Golfer or Team Golfer #1:   
  
______________________________________         
  
Company: _________________________________     _  
  
Mailing Address: _____________________________________       
  
City: _______________   Province: __________ Postal Code: ________________   
  
Email: _______________________________________Phone:       
  
Dietary needs:             
  
Team Golfer #2: ______________________________________     
  
Company: __________________________________       
  
Mailing Address: _____________________________________      
  
City: ____________________ Province: __________Postal Code: __________________   
  
Email:_______________________________________Phone:______________________  
  
Dietary needs:             
  
Team Golfer #3:  ______________________________________     
  
Company: __________________________________       
  
Mailing Address: _____________________________________      
  
City: ____________________ Province: __________Postal Code: __________________   
  
Email:_______________________________________Phone:______________________  
  
Dietary needs:             



  
Team Golfer #4: _____________________________________      
  
Company: __________________________________       
  
Mailing Address: _____________________________________      
  
City: ____________________ Province: __________Postal Code: __________________   
  
Email:_______________________________________Phone:________________  
  
Dietary needs:            
 


