Golf tournament to benefit the 46th edition of the 2011 Quebec Winter Games

Action Sport Physio’s 2010 golf tournament will take place on Monday, September 13th, at the Atlantide Golf Club
in lle-Perrot. This tournament will benefit promising young Quebec athletes. A dinner cocktail will follow and many
prizes will be given away.

For more information, please contact Francois Fleury at (450) 455-0111. We look forward to seeing you there!

(see registration form below)
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Action Sport Physio

REGISTRATION FORM

Person in charge: Company:
Phone: Address:

(We will contact you shortly for the name of the players)

TICKETS: Number Amount
Foursome (4x Fit For Golf, right to play, cart, dinner cocktail, draws) $700

Individual ticket (Fit For Golf, right to play, cart, dinner cocktail, draws) $175

Additional dinner cocktail (without participation in the draws) $45

TOTAL.:

* Payment must be made prior to August 14th, 2010 (no cancellation will be accepted after this date).

SPONSORSHIP PLAN (please indicate your choice):

O « Gold » medal ($2,000) O « Silver » medal ($1,500) O « Bronze » medal ($1,000)
O Team mate ($500) O Fan ($350) O other:
Sponsorship category Gold Silver | Bronze | Team mate | Fan
Amount of sponsorship $2,000 [ $1,500 | $1,000 $500 $350
Your company logo on every announcement X

Company banner at the entrance of the Atlantide Golf Club

(companies must supply their own banner) X

Verbal mention at dinner cocktail X X

Logo on posters at the tournament X X X

Stand at one hole X X X

Billboard at teeing area (one-hole sponsorship) X X X X
Presentation of cheque with photo X X

PLEASE COMPLETE THIS FORM AND SUBMIT IT WITH YOUR PAYMENT by fax 514-624-5044, by email
abegin@actionsportphysio.com or by mail: Action Sport Médecine International, 3883 boulevard Saint-Jean, suite 500,
Dollard-des-Ormeaux, QC H9G 3B9.

o0 Cheque (to the order of: Action Sport Médecine International with the mention “golf tournament sponsorship” or “golf
tournament ticket” at the bottom of your cheque)

o VISA Name on the card:
0 MASTER CARD Card number: Exp. (month/year):
Your signature:

For more information: Francois Fleury 450-455-0111




