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· Table of (8) Tickets $700  (Discount for those organizing their own table. Please submit one payment of the full $700, not 8 separate payments of $ 87.50. These would be considered individual tickets)

· Single Tickets # _______x $95 each = $__________
· I would like to sponsor ____(#) tables at $250 each = __________

Payment Type (please circle):  cheque (payable to Hope’s Garden)   visa    mastercard    cash

Credit card #:  _________________________________________________   Expiry date: ________/_________
Card holder’s name: _________________________________________________  Phone #:______________________

Tables will be reserved under the cardholder’s name (or name on cheque).  Please list information below of those attending.  In consideration of the environment, an electronic ticket will be emailed to you – no paper tickets will be issued.  All tickets must be prepaid. There will be no tickets sales at the door. PLEASE COMPLETE THE FOLLOWING INFORMATION IN FULL:


Guest #1:            Ticket # ___________ ( HG use only)

Name: _________________________________________
Address: _______________________________________
Postal Code:___________________________________
Email: _________________________________________
Guest #2:          Ticket # ___________ ( HG use only)
Name: _________________________________________
Address: _______________________________________
Postal Code:___________________________________
Email: __________________________________________
Guest #3:         Ticket # ___________ ( HG use only)
Name: ________________________________________
Address: ______________________________________
Postal Code:__________________________________
Email: ________________________________________
Guest #4:      Ticket # ___________ ( HG use only)
Name: ________________________________________
Address: ______________________________________
Postal Code:__________________________________
Email: _________________________________________
Guest #5:            Ticket # ___________ ( HG use only)   
Name: _________________________________________
Address: _______________________________________
Postal Code:___________________________________
Email: _________________________________________
Guest #6:          Ticket # ___________ ( HG use only)
Name: ________________________________________

Address: ______________________________________
Postal Code:___________________________________

Email: _________________________________________
Guest #7:         Ticket # ___________ ( HG use only)
Name: ________________________________________
Address: ______________________________________
Postal Code:___________________________________
Email: _________________________________________
Guest #8:         Ticket # ___________ ( HG use only)  
Name: ________________________________________
Address: ______________________________________
Postal Code:___________________________________
Email: _________________________________________

Mail: 379 Dundas Street, Suite 210, London, ON, N6B 1V5

Fax: 519.434.5091
Email: karen@hopesgarden.org










CELEBRATE EVERY BODY FASHION SHOW 2010


A RED SHOE EVENT





Ticket Order Form





Please use this form to order tickets.  








