
 
 

For more information, please contact Mary Boucher at (613) 258-6133, ext. 157 or  mboucher@kdh.on.ca 
 
    

 

  

Ladies Nine & Dine 
Proceeds to KDH Women’s Health & Wellness  

Wednesday, September 11th, 2019   

eQuinelle Golf Course 

3:00 registration – 4:00 shot gun start 
Instruction for non-golfers 2:30 – 3:30 

 



Please make cheques payable to  
KDH Foundation. 

 
Please mail to:  

Kemptville District Hospital Foundation 
2675 Concession Road, P.O. Box 2007 

Kemptville, Ontario K0G 1J0 
 

                                                                         Ladies Nine & Dine  
Proceeds to KDH Women’s Health & Wellness 

 

Wednesday, September 11th, 2019 – eQuinelle 
3:00 registration – 4:00 shot gun start 

                                                            Golfer  Registration Form 

Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 

        
       Tel: Work __________________ Home _________________ Email: ___________________________________________ 

 
FEE:  $300 per foursome or    $ 75 per person   (includes green fee, cart, amazing food, prizes) 
 

 
 
 
 
 
 
 
 
 
I would like to play with: _______________________________ 
 
OR I would like to register a foursome 
 
1.____________________________________________   email: ________________________________________                

2. ____________________________________________  email: _________________________________________ 

3. ____________________________________________  email: _________________________________________ 

4. ____________________________________________  email:_________________________________________ 

 
 
 

For more information, please contact Mary Boucher at (613) 258-6133, ext. 157 or  mboucher@kdh.on.ca 

 
 

Credit Card #: __________________________________ 

Expiry: ___________________ 

Name as appears on card: ________________________ 

Signature: _____________________________________  

Total: _________________  

 


