ol
Th@“’ Ticket Order Form

—
SPQS\;*@DO\“ Please complete clearly and return completed form to:
Faaﬁdd\'ion Saskatoon Preschool Foundation

John Dolan School, 3144 Arlington Ave., Saskatoon SK S7J 3L5 683-8384

Please send individual tickets @ $85 per person Total =
| cannot attend but please accept my tax creditable donation of: Total =
Name: Phone:
Group / Company / School:
Address: Postal Code:

Preferred Seating:

Ticket Delivery Information:

O Purchaser will pick up at Foundation Office in John Dolan School
[ send to above address through Canada Post

] Send to: School

[1 Purchaser will pick up at the Event
Payment Options:

L] Cheque Please make cheques payable to Saskatoon Preschool Foundation.

1 cash L1 Invoice Company:
O visa O MC  card #: Expiry date:
Signature :

Tickets must be paid for in advance

Tax Receipts:

We can issue a tax receipt for a portion of each ticket price. State full name and mailing address of
purchasers requiring a receipt.

Guest Names: for Tax Receipt indicate # of tickets next to name of person requiring receipt.

Guest Name (print) # Address (include postal code)
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To adequately assign seating, we need to have the names of guests by April 16, 2012.
After that date, we cannot ensure guests can be seated together.



