
 
 
 
 
 
 

Celebrity Dinner-Children’s Fundraiser 
Charitable #11884-1378RR-0001 

 

Proceeds from the C.Y.O. Celebrity Dinner – Children’s Fundraiser enable children with special needs’, including financially 
disadvantaged families to participate in Camp Brébeuf and Camp Marydale summer camp programs. 

 
 Date: Thursday, February 25, 2010 
 
 

 Location & Time:            Hamilton Convention Centre, 1 Summers Lane, Hamilton, Ontario 
    Reception 5:30 p.m. – Dinner 6:45 p.m. sharp 
 

 Ticket price includes:  Charitable Tax Receipt (Based on dinner portion of table/ticket price). 
                  Reception with 2 complimentary drinks tickets. 
    Five Course Dinner with complimentary Wine. 
 Ticket Costs:   

   Yes, please send me ________ ticket(s) at $125.00 - per ticket. 
 

   Yes, please reserve a table of ten (10) at $1,250.00 - per table. 
 

   Yes, please reserve a table of nine (9) plus one Celebrity Guest to sit at our table at $1,250.00 - per table. 
 

   Yes, I would like a Celebrity Guest to sit at our table and I’ve included the cost of their ticket ($125.00) in my cheque. 
 

   I am not able to attend the C.Y.O. CELEBRITY DINNER but would like to make a donation in the amount of:  
              $ ______________________ to support Camp Marydale & Camp Brébeuf’s One-to-One special needs program. 
 
 Your Information: 
 

 Name: __________________________________________ Company: _______________________________________ 
 
 Address: __________________________________________________________________________________________ 
 
 City: ________________________________ Postal Code: ______________ Business Phone: _____________________ 
 
 Home Phone: (     ) ________________________________ Fax: __________________________________________ 
 
 E-Mail:  __________________________________________________________________________________________ 
 
 

 Payment Options: 
 

  Please invoice me. 
  

  Enclosed is my cheque payable to:  C.Y.O. Celebrity Dinner 45 Frid Street, Suite 1, Hamilton, ON L8P 4M3 
 
 

  Please charge my tickets to:             VISA                 MasterCard 
 

 
  

 Account # __________ / ___________ / ___________/ ___________      Expiry Date:  __________ / ___________  
 

 
 Name /Company on Card: ______________________________________________________________________ 

 

Please return this form to the C.Y.O.  

Attn: Mel Leggat, C.Y.O. Event Coordinator at:  
Tel: 905 528-0011, ext 3608, Fax: 905 528-9955, Email: mel.leggat@cyo.on.ca 

45 Frid Street, Suite 1, Hamilton, ON L8P 4M3 
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