
FFii llmm  aanndd  SSyymmppoossiiuumm  PPaassss
$40  Number  of  Passes   _______ Amount  $  ___________________

Februar y  27  f i lm screenings

7:30 pm  $10 Number  of  T ickets   _______ Amount  $  ___________________

9:30 pm  $10 Number  of  T ickets   _______ Amount  $  ___________________

Februar y  2 8 f i lm screenings

7:30 pm  $10 Number  of  T ickets   _______ Amount  $  ___________________

9:30 pm  $10 Number  of  T ickets   _______ Amount  $  ___________________

SSyymmppoossiiuumm $20    Student  $15   

TTiicckkeett   OOnnllyy : Number  of  T ickets   _______ Amount  $  ___________________

TToottaall   eenncclloosseedd $$  ___________________

NNeeeedd  oovveerrnniigghhtt   aaccccoommmmooddaatt iioonn??   
Cal l  The  Drake Hotel  416  531  5042 to  reser ve.  

BE A PATRON! 
The Canadian Art Foundation is a charitable organization
established to foster and support the visual arts in Canada.
The foundation celebrates artists and their creativity 
in a program of events, lectures, competitions, publications
and educational initiatives.

$100 BRONZE PA SS
Full pass to film series and symposium, Canadian Art
tote bag, tax receipt for the maximum amount allowable.

$250 SILVER PA SS 
All of the above plus reserved seating and invitation to
private reception. 

$500 GOLD PA SS
All of the above plus 10 single screening tickets and a
Canadian Art gift pack, including magazine subscription.

I am unable to join you but would like to support the work 

of the Canadian Art Foundation. 

HHeerree’’ss  mmyy  ddoonnaattiioonn  ooff  $$  _____________________________. 

Charitable Registration Number 132945908RR0001

CANADIAN ART
FILM SERIES AND SYMPOSIUM REGISTRATION FORM

F i rst  Name:  _______________________________________________________ Last  Name:  ________________________________________________________

Organizat ion/Inst i tut ion:  _______________________________________________________________________________ Student  Yes:  _______________ 

Street :  ________________________________________________________ Apt  No. :  ___________ Ci ty:  ______________________________________________

Province:  _____________________________________________________________________ Postal  Code:  ____________________________________________

Telephone:  ________________________________________ Emai l :  ____________________________________________________________________________

Method of  payment: Cheque:  PPlleeaassee  mmaakkee  ppaayyaabbllee   ttoo   tthhee  CCaannaaddiiaann  AArr tt   FFoouunnddaatt iioonn

C re d i t  C a rd  N u m b e r :  __________________________________________________________________________________________________________________

E xpir y  Date:  _________________________ Signature:  ______________________________________________________________________________________

MMaaiill      CCaannaaddiiaann  AArrtt    5511  FFrroonntt  SSttrreeeett  EEaasstt,,  SSuuiittee  221100  TToorroonnttoo,,  OONN  MM55EE  11BB33
FFaaxx    441166  336688  66113355      TTeell    441166  336688  88885544  eexxtt  330077      EEmmaaiill    iinnffoo@@ccaannaaddiiaannaarrtt..ccaa


