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TICKET ORDER FORM To order online, visit: forestcitykiwanis.ca/harnessing-hope-gala/

Company: Contact:

Address:

City: Province: Postal Code:
Phone: Mobile:

Email:

TICKET DETAILS

D Individual Ticket - $125 D Table for 6 - $700 D Table for 8 - $925
[] Table for 10 - $1,150 [] Table for 12 - $1,400

Donation: | do not wish to attend, but am pleased to make a donation of $

If possible, please include the name and contact information for each guest on the following page(s).
In particular, please include details for any dietary restrictions or requirements. The Top of the Fair
Restaurant will do its best to accommodate special dietary needs.

INVOICE

Total for tickets and/or donations: $
[] E-transfer to info@forestcitykiwanis.ca (in the notes section, please include “Harnessing Hope Tickets")

[] Cheque enclosed (please make payable to Kiwanis Club of Forest City-London Welfare Trust)
MAIL TO: Kiwanis Club of Forest City-London, PO Box 312, Station B, London, ON N6A 4W1
(in the notes section, please include “"Harnessing Hope Tickets"”)

D Visa D MasterCard
Card #: Exp. Date: CVV:
Name as it appears on card:
Authorized Signature:

Please complete this form and return by mail or email, attention Brenda Martin at: bmartin@forestcitykiwanis.ca

PRIVACY POLICY: Personal information gathered by our organization is kept in confidence and used only to process donations and keep our donors informed about Kiwanis
Club of Forest City-London activities. We do not sell, trade or otherwise share our mailing lists. Tax receipts are provided for donations $25 and higher.


https://forestcitykiwanis.ca/harnessing-hope-gala/
https://forestcitykiwanis.ca/harnessing-hope-gala/

GUEST 1

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 2

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 3

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 4

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 5

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 6

Name: Phone:
Email:

Dietary restrictions/requirements:*

* Where possible, please include the name and contact information for each guest. In particular, please include details of
anyone who has allergies or dietary restrictions.
Please note: The Top of the Fair Restaurant will do their best to accommodate dietary restrictions and requirements.



GUEST 7

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 8

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 9

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 10

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 11

Name: Phone:
Email:

Dietary restrictions/requirements:*

GUEST 12

Name: Phone:
Email:

Dietary restrictions/requirements:*

* Where possible, please include the name and contact information for each guest. In particular, please include details of
anyone who has allergies or dietary restrictions.
Please note: The Top of the Fair Restaurant will do their best to accommodate dietary restrictions and requirements.
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