
PURCHASE
 no alaG noitarbeleC yrasrevinnA ht01 0102 revuocnaV eht ot noitativni ruoy tpecca I and I would like to purchase:

First name  ________________________________________________________________ Last name  ________________________________________________________________________________ 

Company  ___________________________________________________________________ Address  ________________________________________________________________________________ 

City ________________________________________________________________Province  ___________________________________ Postal Code  ________________________________________

Telephone __________________________________________________  Email address (required) ______________________________________________________________________________

PAYMENT METHOD
Credit Card            ❑

❑

 VISA ❑ MASTERCARD ❑ AMERICAN EXPRESS

Name of cardholder  ____________________________________________________ Card Number  _____________________________________________ Expiry date  __________________

Signature  ________________________________________________________________________________________________ Date  _______________________________________________________ 

All proceeds will benefit the Canadian Olympic Foundation

PLEASE RETURN THIS COMPLETED FORM
 

Canadian Olympic Foundation 
 alaG noitarbeleC yrasrevinnA ht01 0102 revuocnaV

 

 

  

QUANTITY COST TOTAL

DONATION

TOTAL :

______________ 

______________

 ______________________

______________

______________

x

x

$

$

I will be unable to attend, please accept the following donation on my behalf:

SPORT PARTNER
If you have purchased your table through a National Sport Federation or Sport Partner please indicate their name below:

 

❑

❑ ❑

❑ ❑ $ ,000 $ ,000 Other _______________________ 

____________________________________________________________________________________________________________________________

PURCHASER INFORMATION 
 

Athlete
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