
Contact Name: ___________________________Phone: _____________ 
Corporate Name:______________________________________________ 
Address: _____________________City: _____________Postal Code:________ 

Ticket Order Form 
Saturday, October 23, 2010 - St. Mary’s Cultural Centre 

You asked for their return - and Carnival  
will be back to help you dance the night away! 

◊ Complete in full and return with    
payment to address shown below 
-   by mail or facsimile  

 

◊ Tables of 8 assigned on first-
come, first-served basis 

 

◊ Tickets are $ 200 per couple,  
$ 800 per table of  8 

 

◊ Tax Receipts will be issued for 
$50 per ticket  

◊ Order now - only a limited number 
of tickets available 

 

◊ Please indicate if tickets are to be 
sent as a group to you, or to the  
individuals or couples listed 

 

◊ Orders received after October 16 – 
tickets will be at event door 

 

 
 

Group Contact 

 NAMES (all to be listed)     HOME ADDRESS    CITY   POSTAL CODE          PHONE 
1. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
2. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
3. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
4. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
5. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
6. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
7. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 
8. _____________________   _____________________   _____________   _ _ _  _ _ _    _ _ _ - _ _ _ _ 

 

 

This year the proceeds will go to Surgical  
Equipment needed for the operating rooms. 

  PAYMENT :                          Cheque or Money Order Enclosed  
                                              Visa                      MasterCard    

Send Form And Payment To: 
 

The Health Foundation 
41 Betts Avenue 

Yorkton, SK, S3N 1M1 
 

Telephone: 786-0506 
Facsimile: 786-0508 

www.thehealthfoundation.ca 

      Send all tickets to  
   contact shown above 

 Send tickets to couples  
  or individuals listed 

 Will pick up at  
St. Mary’s October 23 

Card Number  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Name on card __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 

Signature __________________________ Expiry Date __ __  / __ __ 

$ 


