THE § University
PSI CUP =

oManitoba
DEPARTMENT OF
PSYCHIATRY
G 0 lF In Support of...
|i' Hopital St-Boniface Hospital
TOURNAMENT

/ FONDATION « FOUNDATION
Tee off for a great cause!

REGISTRATION: 10:30 AM
LUNCH: 11:00 AM
SHOTGUN START: 12:00 PM

SEPTEMBER 22’ 2026 BUFFET DINNER: 5:30 PM
ST. BONIFACE GOLF CLUB

$175.00 PER PLAYER Proceeds will help improve pa

inpatient experiences at

* OPEN TO EVERYONE! e i
Hopital St-Boniface Hosp

REGISTER BY SEPTEMBER 15, 2026




oManitoba

% Ui [nialsmnnuu FORM

PLAYER INFORMATION

NAME

MAILING
ADDRESS

EMAIL

PHONE

DO YOU HAVE A TEAM / TEAMMATES? Q YES Q NO

IF YES, WHO?

PAYMENT INFORMATION

PAYMENT DETAIL () E-TRANSFER - please send to umronac@myumanitoba.ca.

For your registration to be processed, the above information must be completed in full and
payment must be received before the final registration deadline of September 15, 2026.

Completed registration forms can be emailed to kiimthanhvo@gmail.com

HOPITAL ST- BONIFACE HOSPITAL

O | am unable to attend but would like to support Hopital St- Boniface Hospital with a gift of:

$

A full tax receipt will be issued for your gift. Please fill in the player information above.

University of Manitoba
Rady Faculty of Health Sciences
771 Bannatyne Avenue
Winnipeg, MB R3N 3N4
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