
 
 

TICKET ORDER FORM 

Name of Purchaser/Donor:                 

Contact Person:                  

Telephone:    Fax:      

Address:                      

City:       Postal Code:     Email:          

Please reserve      Tickets @ $88 each Amount Enclosed $  

Please reserve     Table(s) of 10 @ $880 Amount Enclosed $  

Method of Payment: 

 Visa   

Card Holder Name:                

Card Number:         Expiry Date:        

Signature:                  

 Please mail an invoice to me at the above address. 

 I will mail a cheque to Sien Lok Society of Calgary 

  P.O. Box #251, 919 Centre Street NW, Calgary, AB T2E 2P6 

I am not able to attend, please accept my donation of $_____________ (tax receipt to be issued). 

Please return to: Sien Lok Society, New Year Banquet Committee 

    Attention: Pamella R. Simpson 

 P.O. Box # 251, 919 Centre Street NW, Calgary, AB T2E 2P6   

 Telephone:  (403) 249-0236 (home)  Fax:  (403) 440-7788 (office) 

 

DEADLINE:  February 10, 2010 

 

The goal is to raise $70,000 gross through this event.  The cost to raise these funds is 45% of this 

total goal.   



 
 

Charitable Registration Number: 11914 9763 RR0001  GST Number:  11914 9763 RT0001 


