261 POMONEY

a Vva

lentine’s ball

Saturday, February 11", 2012
Sheraton Hotel Newfoundland

Name

TICKET ORDER FORM

Company Name

Mailing Address

City

Province Postal Code

Telephone Number

E-Mail Address

I would like to purchase the following

Table for 10
Individual ticket (s)
50/50 ticket

Please seat me with

$1500.00
$150.00 each
$50.00 each
TOTAL DUE

v n n n

Meal - Please choose one meal for each guest

Alberta Prime Rib of Beef served with Canadian whiskey jus OR

Screech® and brown sugar glazed Atlantic Salmon fillet with red wine glaze.

Please indicate any dietary restriction

Method of Payment (choose one)

S

| U cash ‘ O cheque* ‘ O visa ‘ U Mastercard

U American Express

*Please make cheque payable to Rotary Club of St. John’s East Foundation

Credit Card Number

Expiry Date

Name of Card Holder

Please return this form to L

isa Hutchens via e-mail at lhutchens @nl.rogers.com

before February 3", 2012.
If you have any questions, please call Lisa at 754-9437 or Lorraine at 368-2856.
A letter of confirmation and a receipt will be mailed to you.
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