
 
 

 

FFrriiddaayy,,  FFeebbrruuaarryy  1111,,  22001111  DDiinnnneerr  GGaallaa  
CCoouunntt  mmee  iinn!!  

TTiicckkeett  OOrrddeerr  FFoorrmm    
Please send me ___________ ticket(s) at $90.00 each. 
Total $                                        Tax Receipt required 
Unable to attend but will donate: $_______________ 
Payment Method:     Visa    MasterCard   Cheque 

  Make cheque payable to: Vaughan In Action 
 
Card No: ________________________________ Expiry:  M M / Y Y 

Cardholder’s Name: ________________________________________ 

Cardholder’s Signature: _____________________________________ 

Company: _________________________________________________ 

__________________________________________________________ 

Contact: __________________________________________________ 

Telephone: ____________________   Fax: ____________________ 

Mailing Address: ___________________________________________ 

__________________________________________________________ 

Email: ____________________________________________________ 

Mail completed form (with payment) to: 

Vaughan In Action Community Program 
 10 Planchet Rd. Unit 19 
 VAUGHAN, ON ~ L4K 2C8 

Or Fax back – 905-761-7374 

Official ticket(s) will follow by mail ~  


