MOUNT ROYAL UNIVEHSITY

LE}%; czm’s

Ticket Order Form
Thursday, September 23, 2010, BMO Centre, Palomino Room, Stampede Park
6 p.m. Reception, 7 p.m. Dinner and Awards Ceremony

Individual/Company Name:

Contact Person Name:

Mailing Address:

City: Prov: Postal Code:
Phone: (Day) Fax:

E-mail:

Number of Tickets: Individual tickets @ $85 ea =3

Table(s) of 8 @ $600 ea =3

(Please provide the name of attendees below if available at the time of purchase - we will follow up to obtain the information
before the event if left blank.)

Names of Attendee Title/Position Dietary Considerations

PAYMENT INFORMATION
] Cheque - please make payable to: Mount Royal University Alumni Relations

L] VISA / MasterCard #:

Name on Card Exp:

] Mount Royal Department (FOAP)

Receipt # Date issued

Ticket(s)# Date issued

Mail or fax completed form and payment to: The Office of Alumni Relations
Mount Royal University

F101, 4825 Mount Royal Gate SW .
Calgary, Alberta T3E 6K6 MOU NT [_{Q'YA]_ Alumni
Fax: 403.440.7070 e

For more information, please contact Kathy Mok at 403.440.7000 or alumni@mtroyal.ca
CANCELLATION POLICY: No refunds will be issued after September 1, 2010



