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~ ' Memorial Hospital
g INSURANCE COMPANY Foundation
Chcn’ry Spiel Saturday, January 18th, 2025

REGISTRATION Campbellford Curling Club

$340 for a Rink of 4 Players (Includes a $40 donation receipt for each Rink Member) plus curling, lunch,
dinner, wine and cheese sampling and team photos!

Rink Mailing Address Email Phone Club
Members
1.
2.
3.
4,

Important Details

e Entry Fee: $340 per team*
e Two Games/team
e Two Draws (8:30 a.m. & 10:45 a.m.) Register early to secure the time you wish! - this event sells out!
o Entry Fee and Registration Form must be returned by December 20th, 2024 to secure your spot.
o Please make cheque payable to the CMH Foundation c/o Ice, Cheese & Wine Charity Spiel
¢ Mail to: Campbellford Memorial Hospital Foundation, 146 Oliver Road, Campbellford, ON KOL 1LO

OR

VISA/Mastercard Accepted
Card Number: Expiry: / CSC #:
OR
E-Transfer: foundation@cmh.ca

o *Entries will be accepted in order of receipt of registration form and payment. Cheques are to be dated no later
than December 20th, 2024

o Please Note: You can register via email to reserve your spot, but payment must still be received by
December 20th, 2024

To register contact Angela Wellman, Charitable Giving Administrator for the

Campbeliford Memorial Hospital Foundation at (705) 653-1140, ext. 2107 or awellman@cmbh.ca




