An Organic Food Gala

Sunday, November 14, 2004, Centennial Auditorium

TICKET REQUEST FORM

Name:

Phone: Fax: Email:

Company Name (if applicable):

Street Address:

City: Prov: Postal Code:
Please reserve ticket(s) at $55 per person.

Please reserve____ corporate or group table(s) for eight at $400 per table.
Name for table:

Payment Options:

____Cheque enclosed (payable to CHEP). ____ Please invoice my company.

Guest(s): Please list guest’s names and indicate who requires an income tax receipt (if applicable):

Yes [ I No []

Yes [ ] No [ ]

Yes [ | No [ ]

Yes [ I No []

Yes [ I No []

Yes [ ] No []

Yes [ | No [ ]

Yes [ I No []

Issue income tax receipt to company name above Yes!|[ | No [

Fax orders to: (306) 655-5512
Phone orders to: (306) 655-4733

All ticket orders will be
confirmed with the contact person.

Mail orders to:

Presented by:

()

CHEP

Room 210

230 Avenue R South
Saskatoon, SK S7M 0Z9

N> “ CHEP

e Con®®

www.organicconnections.ca

www.chep.org

CHILD HUNGER AND EDUCATION PROGRAM



