
 

 

 

 

 

 

 

Fax Your Registration to (705) 728-3690 

PLEASE PRINT CLEARLY 

Name:  

Address:  

City:  

Province:  

Postal Code:  

Phone Number:  

Email Address:  

Hole(s):           1   or         2 (max) 

Amount:  

VISA/MasterCard Number:  

Expiry Date:  

Name On Card:  
 

Handicapped Parking:  

 

Please be sure to mail your payment promptly to: 

CHBA-Simcoe County.  Box 305, Barrie, ON  L4M 4T5 

 

Full rules and information available at www.icefishingbarrie.ca 


