
FFii llmm  SSeerriieess  PPaassss
$40  Number  of  Passes _______ Amount  $  ___________________

Februar y  24    
7:00 pm $8 Number  of  T ickets   _______ Amount  $  ___________________
9:00 pm $8 Number  of  T ickets   _______ Amount  $  ___________________
(Passholders receive one Walk with Us screening ticket, either at 7:00 pm or 9:00 pm, depending on

availability.)

Februar y  25    

4:00 pm  $8 Number  of  T ickets   _______ Amount  $  ___________________

7:00 pm  $8 Number  of  T ickets   _______ Amount  $  ___________________

8:30 pm  $8 Number  of  T ickets   _______ Amount  $  ___________________

Februar y  26    
2:00 pm  $8 Number  of  T ickets   _______ Amount  $  ___________________

3:30 pm  $8 Number  of  T ickets   _______ Amount  $  ___________________

5:00 pm  $8 Number  of  T ickets   _______ Amount  $  ___________________

TToottaall   eenncclloosseedd $$  ___________________

NN ee ee dd   oo vv ee rr nn ii gg hh tt   aa cc cc oo mm mm oo dd aa tt ii oo nn ??     Call the Gladstone Hotel and mention 
the Canadian Art Film Series for a special rate: (416) 531-4635

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, Canadian Art notebook, tax
receipt for the maximum amount allowable.

$250 SILVER PA SS 
All of the above plus two film series passes, 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 51 FRONT STREET EAST SUITE 210  TORONTO  ONTARIO  M5E 1B3

FILM SERIES ORDER FORM
F i rst  Name:  _______________________________________________________ Last  Name:  ________________________________________________________

O rg a n i z a t i o n / I n s t i t u t i o n :  _____________________________________________________________________________________________________________ 

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

Province:  _________ Postal  Code:  _____________ Telephone:  __________________________ E-mai l :  ___________________________________________

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

Credi t  Card  Number: _______________________________________________________________ E xpir y  Date: _____________________________________

S i g n a t u r e :  __________________________________________________________________________________________________________________________

If you would prefer not to receive news of  Canadian Ar t  Foundation events,  please check here.  ❑

TEL 416 368 8854 EXT 395    FAX 416 368 6135

Schedule subject to change. 

All screenings and the Video Art in Canada event are at the AL GREEN THEATRE, 
Miles NadaL JCC, 750 Spadina Avenue (at Bloor Street), Toronto.


