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____________________________________________________________________________________________________________________________________________



Yes, I would like to sponsor the following Gift of Entertainment Ticket(s): please check appropriate box



1 Gift


3 Gifts


5 Gifts


Other Amount



$25.00


$75.00


$125.00


$__________

Name:  _____________________________________________________________________________________________

Address:  _____________________________________________________________________________________________

City, Prov/State, Postal/Zip Code:  _________________________________________________________________


Payment Method:

Check

Money Order

Visa/MasterCard 
_______________________________________________________________________________

Expiry:
___________________  Signature:  _________________________________________________________

Mail to or drop off at:  

Geritol Follies, Hamilton Place, 10 MacNab St. S., Hamilton, ON  L8P 4Y3
* Tickets distributed through United Way agencies.

All proceeds benefit the Geritol Follies productions—Charitable Reg. Number:  10225 8043 RP0001

