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?/ 20 10 Paraplegic  canadienne des
Association  paraplégiques

(Alberta)

RSVP
Order Form

00 Purchase a table of eight _ x$1,200 =
(receive partial tax receipt)

0 Purchase a ticket __ X$150=
(receive partial tax receipt)

0 Send a client __ X$150=
(receive full tax receipt)

O | cannot attend. | would like to make a donation of: $

0 Please call me about Sponsorship opportunities

Company or Individual Name

Title

Address

City Prov. Postal Code

Phone Fax

E-mail

Access or special diet requirements

Payment Options
[] Cheque enclosed [ Please invoice me

[] VISA or Mastercard

Card Number

Expiry Date

Name on Card

Signature

Cheque payable to Canadian Paraplegic Association

Please issue receipt in name of

Canadian Paraplegic Association (Alberta)
305 Hys Centre, 11010 — 101 Street, Edmonton, AB T5H 4B9
Ph: 780 424-6312 E-mail: marc.quinn@cpa-ab.org




