
64TH ANNUAL CIPH ONTARIO REGION 
GOLF TOURNAMENT - O.L. ROBB CUP 

TUESDAY, SEPTEMBER 19, 2017 
BRANTFORD GOLF & COUNTRY CLUB 

 
9:30 am Continental Breakfast, Registration & Networking 

11 am Shot Gun Start includes Boxed Lunch on Cart 
4 pm Networking Dinner 

Chairman:  Hart Heller (Lyncar) 
Co-Chairman: Shaun Desroches (Franke Kindred) 
 
Registration Fee Options 
 $220 + HST [Includes: Continental Breakfast, Green Fees, Cart, Boxed Lunch & Networking Dinner] 
 
 $199 + HST FIRST TIME ATTENDEE at an Ontario Region Event [Includes: Continental Breakfast, Green 
Fees, Cart, Boxed Lunch & Networking Dinner] 
 
 $65 + HST Networking Dinner Only

Tournament Notes: 

 We will be offering golfers the option of playing either your own ball or scramble format.   

 Foursomes will be created by the Golf Chair and Co-chair and will be available the day of 
the golf tournament.   

 Unless otherwise requested players from the same company will not be in the same 
foursome.  All golf foursome requests will be reviewed by the golf committee – Golf 
foursome requests must be received in writing by Sept 2nd.  

 Registering and paying for customers is not encouraged. 
 
Please indicate which game format you wish to play: 
 
 Play your Own Ball Format      What is your average score for 18 holes? ......... 
 Scramble Format 

Payment Options: CIPH Ontario Region HST # 10686 1669RT0014 
   VISA             MASTERCARD         CHEQUE Made payable to: CIPH Ontario Region 

Card No: ______________________________________ Exp: ________________CVV_____ 

Print Name: _________________________Signature: _______________________________ 

PLEASE COMPLETE AND RETURN TO CIPH:  FAX: 416-695-0450  EMAIL: info@ciph.com 

 
Cancellation Policy:  This event is  
rain or shine.  A full refund less $25 
admin fee will be issued for 
cancellations received up to and 
including September 8, 2017. 
Substitutions are accepted at any time  
no charge. 

Name:  …………………………………………………………….. 
 
Title: ………………………………………………………………. 
 
Company: …………………………………………………………. 
 
Address: …………………………………………………………… 
 
City: ………………………………………. Prov: ……………….. 
 
Phone: ……………………………………………………………... 
 

Email: ……………………………………………………………… 

mailto:info@ciph.com

