
REEL ARTISTS FILM FESTIVAL ORDER FORM
Name:  _________________________________________________________________________________________

Street :  __________________________________________________________________________________________

Ci ty:  ________________________________________  Prov ince:  __________ Postal  Code:  ______________

E-mail: ______________________________________  Te lephone:  _____________________________________

OPENING NIGHT CELEBRATION:_________# OF TICKETS @ $150.00 = ___________

SINGLE TICKETS: Select the films you wish to see 
FILM/S DATE & TIME ________    

❒ SC1 Beecroft/Pootoogook Feb. 22, 7:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC2 Beecroft/Pootoogook Feb. 22, 9:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC3 Oursler/Baldessari Feb. 23, 7:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC4 Matthew Barney: No Restraint Feb. 23, 9:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC5 Noble & Webster/Tuttle Feb. 24, 2:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC6 Bernd & Hilla Becher Feb. 24, 4:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC7 Jack Smith Feb. 24, 7:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC8 Joyce Wieland Feb. 25, 2:00 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC9 Ana Mendieta Feb. 25, 3:30 pm __________ # OF TICKETS @ $8.00 = ___________

❏ SC10 Ganzes/Eva Hesse Feb. 25, 5:00 pm __________ # OF TICKETS @ $8.00 = ___________

TOTAL $ _____________

REEL ARTISTS FILM FESTIVAL PASS: _________# OF PASSES @ $40.00 = ___________

GRAND TOTAL $ _____________
You must indicate which films you wish to see. Please check below.

❒ SC1      ❏ SC2      ❏ SC3      ❏ SC4      ❏ SC5      ❏ SC6      ❏ SC7      ❏ SC8      ❏ SC9      ❏ SC10

PAYMENT
❒ Cheque payable to Canadian Art Foundation             ❒ Visa             ❒ Mastercard

Credi t  Card  Number:  __________________________________________  E xpi r y  Date:  _________________

Name on card:  _____________________________ Signature:  ______________________________________

ORDER YOUR TICKETS TODAY 
■ P H O N E 416 368 8854 ext 102 

■ F A X 416 368 6135 
Complete the order form or 
download it at www.canadianart.ca/REELARTISTS/

■ E - M A I L info@canadianart.ca

■ M A I L the order form to: 
REEL ARTISTS FILM FESTIVAL
Canadian Art Foundation
51 Front Street East, Suite 210
Toronto, ON  M5E 1B3

If you would prefer not to receive news of Canadian Art Foundation events, please check here. ❏ 

❏ I am unable to attend the REEL ARTISTS FILM FESTIVAL but would like to make a donation
to the Canadian Art Foundation. Here’s my donation of $ _______________________________ 

Charitable Registration # 132945908RR0001


