
Name:

Company Name:

Address:

City: Province: Postal Code:

Telephone (Home):

Email:

Telephone (Business):

For recognition, list my name as follows:

Enclosed is my cheque in the amount of Please charge the amount of
payment option 1 payment option 2

Cardholder Name:

Card No.:

Signature:

Expiry Date:

to my: Visa MasterCardpayable to Dalhousie University$ $

Reserved Table for 10 guests - Premium placement - Tax receipt 
for the maximum amount allowed by the Canada Revenue Agency

BENEFACTOR TABLE- $10,000

Reserved Table for 10 guests - Tax receipt for the maximum 
amount allowed by the Canada Revenue Agency

table of 10 - $7,500
I am unable to attend but wish to make a donation of $ ___________
to !e Roméo Dallaire Child Soldiers Initiative

donation

KEEPING CHILDREN OFF 
THE FRONT LINES

A SPECIAL GALA EVENING in support of THE

roméo dallaire child soldiers initiative

Saturday, 27 April 2013 · Toronto, ON

Please submit your reply: By email: mhevent@ca.inter.net
By Mail:  Marion Hart, MHEvent Management,  73 Simcoe Street, Suite 303  Toronto, Ontario 

M5J 1W9 Tel: (416) 599-2550  Fax: (416) 599-2660 
For sponsorship inquiries please contact Natasha LaRoche. Telephone: +1 (778) 230-1777 Email: Natasha.LaRoche@dal.ca

Join us for this very special 
evening and be inspired by 

LGen Roméo Dallaire, 
a true Canadian hero.

Tax receipt for the maximum amount allowed by the 
Canada Revenue Agency

individual tickets - $750
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