
Name: …………………………………………………………………………………………………………… 

Address: ……………………………………………………………………………………………………..… 

Phone #: ………………………………………………………………………………………………………… 

Special dietary meal ? (please specify; request must be made at time of ticket purchase): 

……..…………………….………………………………………………………………………………………. 

 I would like…….. Dinner Tickets @ $50.00 each = $............  

 (please note tables seat 8 people) 

 I would like to make a donation in the amount of :  $............   

 OR I would like to donate an item for the Auction  ………….. 

              TOTAL AMOUNT ENCLOSED $ ………. 

(Please pay with Cash, VISA or Cheque made payable to the Lakehead Conservation     

Foundation. Charitable receipts issued only for cash donations.) 

PLEASE CHARGE THE ABOVE AMOUNT TO MY VISA CARD: 

Card # ……………………………………………………………………..  Expiry Date……………..  

Cardholder Name (print) : ……………………………………………Signature: ………………………. 

Office Use 

Date Received: __________________ 

Receipt #:_______________________ 

Ticket #(s):______________________ 

Fax this form to: (807) 345-9156 

-or- 

Mail/Deliver to: 130 Conservation Road PO Box 10427 

Thunder Bay, ON, P7B 6T8 


