Saturday, February 6, 2010
Metro Toronto Convention Centre — North Building

255 Front Street West
NAME: POSITION:
COMPANY:
ADDRESS:
CITY/TOWN: PROVINCE: POSTAL CODE:
TEL: FAX:
EMAIL ADDRESS:
Please reserve ___ Patron Table(s) (table of 10) at $5,000 each $
(Includes 10 Grand Raffle Tickets & reserved seating)
Please reserve ___ Patron Ticket(s) at $500 each includes a raffle ticket $
Please reserve __ Individual Ticket(s) at $400 each $
Please reserve __ Raffle Ticket(s) at $20 each $
[ ] Iam unable to attend, but | would like to make a contribution $

Total: $

Payment Methods: [ ] Please send invoice

[1 Cheque Enclosed (Please make cheque payable to the Yee
Hong Community Wellness Foundation)

[] Visa [l Mastercard
Name on Credit Card:
Credit Card Number: Expiry Date:
Signature: Date:

Upon completion, please fax form to (416) 321-0778, attention Katherine Hui, by e-mail:
katherine.hui@yeehong.com or by mail to Yee Hong Community Wellness Foundation, 60 Scottfield Drive,
Scarborough, Ontario M1S 5T7.

For Office Use Only:
Invoice Sent [ Date:
Payment Received: [ VISA O mc O cheque Date:

Yee Hong Community Wellness Foundation 60 Scottfield Drive, Scarborough, ONM1S 5T7  Tel: (416) 321-0777 www.yeehong.com




