
 

 
Name: 

 

 
Address: 

 

 
City: 

 

 
Telephone Number: 

 
E-mail address 
 
Request Seating With:  
 

 

    
 

We are unable to attend, b
Macaulay’s programs and 
 
 

To pay by e
 
Card Number:  _________

 
Name on Card:  ________

 
Signature:  ____________

Please make cheques pa

  
Order by

For more infor

A portio
The Macaulay Child Development Centre
25th Annual Theatre Night 

8:00 p.m., Tuesday, May 4th, 2010 
Supper & Silent Auction @ 6:30 p.m.
 
Ticket Order Form 

Please complete the following information. 
 

 
Postal Code: 

 

 
   (H) 

  
  (B) 

 

 
______________________________________________________  

 

TICKETS: $75 per Seat 
# of Tickets       ________ 
Total Amount: $________ 

 
 
 

       

ut would like to support  
services for children and families.            Amount: $ ________ 

ither VISA,  Mastercard  or Amex please fill out the following: 

_________________________        Expiry Date:  ________________ 

__________________________      Amount:  $ __________________ 

________________________________ 
 
 

yable to “Macaulay Child Development Centre” and return with order form to:  
Macaulay Child Development Centre 

2010 Eglinton West, Suite 400 
Toronto, ON   M6E 2K3 
Attention: Angel Chan 

 fax: 416-789-4719 or by email: achan@macaulaycentre.org 
mation call: 416-780-2728, or visit macaulaycentre.org/theatre.html 

 
n of this event is tax deducible.  Charitable Receipt #: 10808 7586 RR0001 


