ing Around Goy-, "
q”"bv

YEARS

1961-2011

$1,500 VIPTableof 10 #_ x$1,500 =%
U $1,000 Tableof 10 #_ . x$1,000 =%
U $100 Each Ticket #__ x$%$100 =3

Partial tax receipt will be issued (value less cost of dinner)

Name:

Company:

Address:

City: Province: Postal Code:
Phone: Email:

Payment Method:
U Cheque (please Make cheque payable to Good Shepherd)
Q Invoice Me
U Credit Card OVisa O MasterCard O AMEX
Name on Card:
Card #

Expiry Date: / Signature:

Please return this form to: Attn: EVENTS
Good Shepherd Development Office
10 Delaware Avenue, PO Box 1003 Hamilton, ON, L8N 3R1
(T): 905.528.6565 x3308 (F): 905.528.6967 (E): events@goodshepherdcentres.ca
Charitable Registration No.: 13063 6798 RRO001

You can also register online at www.harvestdinner.ca

13th Annual Harvest Dinner

Thursday October 13, 2011
Carmen’s Banquet Centre



