
 

The Institute of Chartered Accountants of Manitoba
700 – One Lombard Place, Winnipeg, MB  R3B 0X3 
Tel: 204 942.8248  Fax: 204 943.7119  Toll Free in MB: 1 888 942.8248

www.icam.mb.ca 
 
 
 

C u r l i n g  B o n s p i e l  
Saturday, March 3, 2012 

Assiniboine Memorial Curling Club, 940 Vimy Road 
Round Robin - 1:00 - 5:30 PM 

Playoffs - 5:30 - 7:30 PM 
Cost - $60.00 (plus GST) 

 
Register online by visiting www.icam.mb.ca - Member Login or mail or fax this order form to the 
Institute office. 
 

  I f  you register  onl ine,  upon receipt  o f  regist rat ion,  you wi l l  be contacted for  names 
of  team members.  Teams must consis t  o f  50% members or  s tudents and at  least  
one female.  

  Cafeter ia  serv ices wi l l  be avai lab le.  

  Schedules and other  in format ion wi l l  be sent out  to sk ips.  

  I t  is  the sk ip 's  responsib i l i ty  to  pass th is  in format ion a long to thei r  teams.  
 

Register early as the number of entries are limited. 
Registrations must be received no later than Thursday, February 23, 2012. 

 

 

B O N S P I E L  T E A M  R E G I S T R AT I O N  

To:  The Institute of Chartered Accountants of Manitoba 
700 - One Lombard Place, Winnipeg, MB R3B 0X3 
Telephone: (204) 942-8248   Fax: (204) 943-7119 
 

Please provide players names: 

Skip (Please Print) ___________________________________________________ Telephone ___________________  

Employer _____________________________________________ Email ____________________________________  

Other Players __________________________________________________________________________________  

 _____________________________________________________________________________________________  

Fee Per Team $60.00 = $ __________________  

(GST Reg. 10808 4799 RT) GST 5% = $ __________________  

TOTAL = $ __________________  
METHOD OF PAYMENT 

 Cheque in the amount of $__________ payable to The Institute of Chartered Accountants of Manitoba 
enclosed. 

 
CHARGE TO:    Visa   MasterCard 
 
Card No. _____________________________________________________________________________________ 
 
Signature ________________________________________________  Expiry Date ________________________  
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