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Michael L. Lopinski, C.A.
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Dear Friend & Associate:

We are very proud to announce that Wormald Masse Keen Lopinski LLP for the 4® year
is the title sponsor for the annual Peter Saracino 2010 Alzheimer Golf Classic to take
place on Wednesday, June 2“d, 2010. Several members of the families of our firm have
been affected by this disease and are committed to helping the association accomplish its
goals.

The Alzheimer Society is the only organization in the Region that provides and installs
any necessary aids and assistive devices that will facilitate optimum function, at no
charge. An estimated 450,000 Canadians, or 1 in 13 people over 65 (1 in 3 over 85) have
a dementia of some kind. There are over 7,700 people in the Region who are
experiencing a progressive dementia, the most common of which is Alzheimer’s disease.
All funds raised stay in the Niagara Region to continue bridging the gap in the programs
and services that are vitally needed by these individuals.

In the past 19 years this golf classic has raised in excess of $500,000. Last year the
tournament raised over $38,000 for the Client Services Program that provides hope and
enhances the quality of life for those affected with Alzheimer Disease and related
dementias and their families. Our fundraising goal for this year is to reach $40,000.

We are asking for your help to achieve this goal. This can be accomplished by
contributing as a sponsor, prize donation or participating as an individual golfer, part of a
group or as a group of four.

It is both your participation and your donations that will make this event a success.

We appreciate your consideration of this request and look forward to your positive
response.

WORMALD MASSE KEEN LOPINSKILLP
Chartered Accountants and Business Advisors

PO. Box 1600, 344 Lake Street, St.Catharines, Ontario, L2R 7J9, tel 905 937 7777, fax 905 937 4131, email office@wmklca.com



WEDNESDAY, JUNE 2, 2010

Peninsula Lakes Golf & Country Club

o ALZHEIMER SOCIETY NIAGARA

_ FOUNDATION

Y 18 Holes of Golf )

Y Golfer Gift P

Y Driving Range -1 Ui
5225/ Golfer Y Use of Golf Cart
Each Golfer will receive Y Lunch at Peninsula Lakes
a Special ‘Passport’ 7 Dinner at Peninsula Lakes
for ALL the Day’s Events

Y Special “Passport” for Events

12:30 pm Shotgun Start ;e & sitent Auction

Special Early Bird Draw
Register Before May 1710 and you
will be entered to win the Early Bird Draw prize!
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$225/Golfer

Each Golfer will receive
a Special ‘Passport’
for ALL the Day’s Events

12:30 pm Shotgun Start

Special Early Bird Draw
Register Before May 1/10 and you
will be entered to win the Early Bird Draw prize!

Sponsored by

WORMALD MASSE KEEN LOPINSKI LLP
CHARTERED ACCOUNTANTS AND BUSINESS ADVISORS

SPONSORSHIP OPPORTUNITIES
() Sign Sponsorship ($125)
() Prize (min. $100 value) Item(s):
() Specialty Hole ($500)
() Goodie Bag Items (150 pieces) Item(s):

Amount: $

Payment Type: (JCash [_JCheque
Credit Card #:

Cardholder Name:

(JCredit Card
Expiry Date:

S

PLAYER ONE

Name:
Company:
Address:
City: Postal Code:
Phone: Email:
Amount: $ Payment Type: [ JCash [ JChqgq [ |Credit Card
Credit Card #: Expiry Date:
Signature:
Name:
Company:
Address:
City: Postal Code:
Phone: Email:
Amount: $ Payment Type: [ JCash [ ]JChqgq [ |Credit Card
Credit Card #: Expiry Date:
Signature:
Name:
Company:
Address:
City: Postal Code:
Phone: Email:
Amount: $ Payment Type: [ JCash [ ]JChg [ JCredit Card
Credit Card #: Expiry Date:
Signature:
Name:
Company:
Address:
City: Postal Code:
Phone: Email:
Amount: $ Payment Type: [ JCash [ ]JChqgq [ |Credit Card
Credit Card #: Expiry Date:

Signature:

Please complete this sheet and mail or fax to:
Alzheimer Society Niagara Foundation
403 Ontario Street, Unit #1, St. Catharines, On L2N 1L5
Email: gdellerose-ash@alzheimerniagara.ca
Ph: 905-687-6856 ext. #562 Fax: 905-687-9952

Signature:

Please notify us if you require special services for
mobility challenges or dietary requirements.




