
NIAGARA FALLS GOLF CLUB 

PRESENTS 

TRANSPORTATION EMERGENCY RESCUE COMMITTEE 

(T.E.R.C.) 

ANNUAL GOLF TOURNAMENT 

 

Wednesday August 18
th

, 2010 

 

ALL INCLUSIVE PACKAGES INCLUDE: 

 

 BREAKFAST 9:00 a.m. – 11:00 a.m. IN CLUBHOUSE 

 11:00 a.m. SHOTGUN START – POWER CART – HOT DOG & BEVERAGE 

(at turn) 

 DINNER 

 ACCOMODATIONS 

 DOOR PRIZES 

 

$150.00 per person, per day 
(Includes taxes, excludes gratuity) 

 

Please join T.E.R.C. Canada’s annual golf fundraiser. We would like to extend an 

invitation to ALL fellow firefighters and their guests to our tournament get-together. We 

have arranged your accommodation. We thank you for your continued support. 

 

 

All bookings are arranged by Niagara Falls Golf Club upon return of this application. 

Please be specific on names for room assignments.  

 

PLEASE FAX YOUR APPLICATION TO NIAGARA FALLS GOLF CLUB 

ATTENTION: TONI GOLFI AT 905-357-3744. SHOULD YOU REQUIRE ANY 

FURTHER INFORMATION, PLEASE CALL 1-905-358-4653 OR EMAIL: 

info@niagarafallsgolf.com, hsanderson@mountaincable.net, 

bam.bam@sympatico.ca, savas_44@hotmail.com.  

 

APPLICATIONS MUST BE RETURNED A.S.A.P. FOR OUR AUGUST EVENT! 

(FIRST COME, FIRST SERVE POLICY) ALL BOOKINGS ARE FINAL. NO 

REFUNDS.  

 

*Prices subject to change due to 2010 Motel prices. 

 

**Additional nights are available. Prices to follow. 
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TRANSPORTATION EMERGENCY RESCUE COMMITTEE 

GOLF TOURNAMENT 2010 

 
Full list of foursome and room assignment must be on this form. Foursomes listed below will be 

golfing foursomes. (Please print) 

 

Contact Person 

Name:____________________ Address:_____________________ City:____________________ 

 

Postal Code:____________ Telephone:_____________________ Cell:_____________________ 

 

Business Telephone:__________________________ Email:_____________________________ 

 

1.__________________ 2.__________________ 3.__________________ 4._________________ 

 

Golf & Accommodation 
 

Wednesday Aug. 18th Golf Package # of golfers_____x $150.00 =__________ *Tues / Wed 

Circle night room required 

 

Golf without Accommodation 

 
Wednesday Aug. 18th Golf Only # of golfers_____x $115.00 =__________ *Tues / Wed 

 

Additional Nights Stay 

 

Extra room night   # of golfers____x$55.00 =______*Tues/Wed/Thurs 

 

 

ALL FIREFIGHTER’S AND GUESTS ARE WELCOME – NO ROOM 

REFUNDS! ALL BOOKINGS ARE FINAL – SUBSTITUTE PLAYERS 

ACCEPTED. 

 

Card Holder Name:_______________________________________________________ 

Visa     Mastercard    American Express 

 

Card Number:_________________________________ Expiry:____________________ 

 

Signature:_______________________________________________________________ 

 

Any questions please contact Toni Golfi. 
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