Name

Company / Firm

Address

City Postal Code
Telephone

Fax

E-mail

Yes, please reserve:

[C] The Icicle Garden Table for eight guests at $5,000 each:
[0 Under the Northern Lights individual tickets at $300 each:

[ Ican't attend Canadian Wonderland but please accept my donation of
towards AGH programming.

[  Please include my name as a donor in the Event Programme

] 1 prefer to remain anonymous.
Please do not list my name in the Event Programme.

Method of Payment:
[ Cheque (payable to the Art Gallery of Hamilton) enclosed.
[Jvisa [IMasterCard [_JAmerican Express

Name on Card

Card Number

Expiry Date

Signature

Please note: Gala tickets are non-refundable.

Art Gallery of Hamilton
123 King Street West, Hamilton, L8P 451
[T]1905.527.6610, ext. 248 [F] 905.577.6940 [E] arlene@artgalleryofhamilton.com

An income tax receipt for the eligible portion of the ticket price, in accordance with Canada Customs and Revenue’s new
receipting guidelines, will be issued to the payor after the event. Charitable Registration #10672 3588 RR0002.
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