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 Visions 2011
Saturday, November 19, 2011

The Fairmont Empress
 Ticket Order Form

____________________________________________________________________________________________

	Ticket Type
	Price
	Quantity
	Total 
	The Victoria Hospitals Foundation requires guest information in order to mail tickets, for charitable donation receipt purposes, and to keep our guests informed about event updates. We also wish to acknowledge all our guests personally and thank them individually for their support. All personal information is treated in accordance with our privacy policy. The Victoria Hospitals Foundation is committed to protecting your privacy and adheres to legislated privacy requirements. We do not sell, trade or lend our donor information.

	Single Ticket 
	$275
	     
	$     
	

	Table of 10
	$2,750
	     
	$     
	


If you wish to order a table larger than 10 seats, please contact us directly at 250-519-1750 or visions@viha.ca.
Guest Information: Please provide COMPLETE information to ensure all guests are registered. 
	Guest Name
	Mailing Address
	Phone Number
	Email
	Special Requirements

(Dietary/Allergies/Seating)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Payment Information:
 FORMCHECKBOX 
 Cheque payable to the Victoria Hospitals Foundation

 FORMCHECKBOX 
 Please provide an invoice for payment 

 FORMCHECKBOX 
 I wish to make a secure credit card transaction     FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 MasterCard

Card #: 
Name on card: 
For electronic submissions:  By typing your name in the signature box, you agree that it is the legally binding equivalent to your handwritten signature.     


Please mail receipt to: Contact Name / Title:      
Address:      






City: 
Phone: 
Email: 
Please issue my charitable donation receipt in the name of: (individual or business)      
Charitable donation receipts are provided to the individual who issues payment, unless otherwise noted. As per Canada Revenue Agency guidelines, a charitable donation receipt for income tax purposes will be issued after the event for the portion of the ticket price that is considered to be a donation. If more than one receipt is required due to multiple payment methods, please contact us directly.

Additional Support:         
 FORMCHECKBOX 
  I would like to make a cash donation of $
 FORMCHECKBOX 
  I would like to donate a live or silent auction item - please contact me with more information on donating goods or services


 FORMCHECKBOX 
  I would like to become a Visions Sponsor - please contact me with more information about the benefits of sponsorship

 FORMCHECKBOX 
  Other: 
Thank you for your ticket purchase! Your request will be confirmed upon receipt of payment and guest information

Please mail, email or fax your completed form to:
Victoria Hospitals Foundation    Wilson Block     1952 Bay Street    Victoria, BC   V8R 1J8
Email: visions@viha.ca     Fax: 250-519-1751     

Phone: 250-519-1750   Web: www.victoriahf.ca/visions
