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COUNTRY CLUB MONTRÉAL 

5, Riverside St, Saint-Lambert 
 

Registration Form 
 
 
I will participate in 5th Golf Tournament. Please list your    
partners. 
 
_________________________________________________________ 
Name and telephone number  
 
_________________________________________________________ 
Name and telephone number  

 
_________________________________________________________ 
Name and telephone number  
 
_________________________________________________________ 
Name and telephone number  

 
If you are alone the committee will be pleased to find you a foursome 

 
Registration confirmation and Income Tax Receipt(s) should be returned to: (name and 
address)  
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

e-mail address : _________________________________________________________ 
 
Contribution enclosed:  $200  X ______  = $______  

Please return the registration form along with your contribution made out to La 
FONDATION DE L’HÔPITAL VÉTÉRINAIRE VICTORIA, before May 15th 2009 at the address 
listed in the left top corner.  
 
 
For additional information:  
Natalie Beauchamp : 450 466-8511 
Paul-Hubert Tremblay : 450 671-0497 
 

309 rue St-Denis 
St-Lambert J4P 2G5 

450-671-0497 
 
 
 

Patron of the 2009  
Golf Tournament 

 
 

M. Denis Huard 
GM at CDMV 

 
 
 
 
 
 

Comité exécutif 
 
 
 
 

Natalie Beauchamp 

 

Lucie Blanchette 

 

Christine Carle 

 

Diane Duquette 

 

Stéphane King 

 

Pierre Synnott 

 

Paul-Hubert Tremblay 

 
I will only attend the dinner 
 
Name: ________________________ 
 
Phone number: _______________ 
 
100$ x _______ = _________ 
 number 


