ST. THOMAS MORE COLLEGIATE

SOTH ANNIVERSARY
& HALL OF FAME

Q%W

NOVEMBER 6, 2010 | 6:30PM
Romea Fall, Neow Woilriirniter

Ticket Order Form

[] Please reserve ___tickets at $85 each.
[] 1 can’t attend but want to support STM! Enclosed is my donation of $ .

[_] Count me in as a sponsor with the following package:

Check # # Reserved Program  #Drink
one Package Price Seats Parking Spots Ad Tickets
Bronze $250 2 1 Y-page -
Silver $500 4 2 Y-page -
Gold $1000 8 3 full page -
Platinum $1500 10 5 2-page 20

__Please use my funds to help underwrite the event and/or support STM’s area of greatest need.
__Please direct my funds only to support building a new athletic and community centre.

Name (Purchaser/Head of Party)

Any Seating Requests?

Address

Phone

Email

Total To Be Paid?

Payment:
O Check Enclosed O Will Bring Check To Event O Cash Enclosed
O CreditCard: _ Visa _ MC _ Amex Card# Exp Date:

Authorizing Signature:

Make checks payable to: STMC Foundation

Return this form to: STMC Foundation, 7450 12™ Avenue, Burnaby, BC V3N 2K1
Fax (604) 520-0725

For questions call: (604) 521-1801



