
 
 

2010 LIFE WITHOUT LIMITS GALA 
TICKET ORDER FORM 

*Please complete form and 
fax to Ulrike Thomas at 403.543.1168* 

 
Name/Company: 
 
 

Date: 

Address: 
 
City, Prov.:                  Postal Code: 

Phone #: 
Fax     #: 
Email: 
 

 
Please reserve ________  ticket(s) @ $125.00 each (before April 16)  
Please reserve ________  ticket(s) @ $150.00 each (after April 16)  
Please reserve ________ VIP ticket(s) @ $250 each (includes VIP reception   
with entertainer Josh Blue) 
 
Please reserve ________  table(s) of 10 @ $1250.00 each (before April 16)  
Please reserve ________  table(s) of 10 @ $1500.00 each (after April 16)  
 

We are unable to attend, but would like to make a donation in the amount of 
$_____________ 

 
METHOD OF PAYMENT 

 
* Cheque Attached              *Visa *M/C                    *Cash Enclosed 

 
 
Credit Card #_________________________ expiry date:___________ 
 
Name of Visa Card holder:______________________________ 
 

**Your ticket(s) and receipt will be mailed to the address above, unless specified 
otherwise** 

 

THANK YOU FOR YOUR SUPPORT AND WE LOOK FORWARD 
TO SEEING YOU ON THE NIGHT OF MAY 7, 2010 

 


