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 CEDAR RIDGE GOLF COURSE &             

  DRIVING RANGE TOURNAMENT  

        CONFIRMATION 

 
Tournament Date/Time: _______________________________________________ 

 

Company Name:  _______________________________________________ 

 

Tournament Organizer: _______________________________________________ 

 

Tournament Name (if one):_______________________________________________ 

 

 

Number of Players:  _______________________________________________ 

 

Contact Number:      _______________________________________________ 

 

Rental Clubs:   Number Required: _____  Left:______  Right:______ 

 

Pull Cart Rentals:  Number Required: ____________ 

 

Power Cart Rentals:  Number Required: ____________ (only 6 available) 

 

 

Deposit Paid:   Date:  ______________  Cash/Debit/Visa/MC/Amex 

 

Closest to the Pin:  Yes:  _________      No: _________  

 

   Men’s Hole:  _________ __________ ___________ 

 

 

   Ladies’ Hole:  _________ __________ __________ 

 

Meal Choice:  ___________________________________________________ 

  **Please fax, email or phone in appropriate choice of 

Menu with number of dinners required at least one 

week prior to tournament day** 

 

    

 

 

 

 

 

 

Please fax this confirmation to Sandra Currie at 1.604.814.0415. 


