
 
 

Turning Point Recovery Society 
3rd  Annual Making Recovery a Reality Gala 

Ticket Order Form 
Ticket costs  
$175.00 per person - $1,750 per table of 10 
Early Bird Special (before March 1, 2010) $150.00 per ticket, $1,500.00 per table 

Ticket Order Form – Please print 

First and Last Name: __________________________________________________________________________ 

Company: ___________________________________________________________________________________ 

Address: ____________________________________________________________________________________ 

City: ___________________________________  Prov.:________ Postal Code: ___________________________ 

Tel: __________________________________________    Cell: _______________________________________ 

Email: __________________________________________ Fax: ________________________________________ 

 
m I would like to purchase _______ ticket(s) at $_____ per ticket = $ ___________________ 
 
If possible, I would like to sit with or near my friends: ________________________________________________ 
 
____________________________________________________________________________________________ 
 
m I would like to purchase ________ table(s) of 10 at $______ per table = $ _____________ 
 
List of guests you would like to sit with at your table: 
_____________________________   ______________________________   _____________________________    

_____________________________   ______________________________   _____________________________    

_____________________________   ______________________________   _____________________________    

 
PAYMENT 
m VISA       m MASTERCARD      m CHEQUE 
 
Card Number: _________________________________________________________ Expiry: ________________ 
 
Cardholder Name: _________________________________  Cardholder Signature: ________________________ 
 

DONATION OPTION 

m  I am not able to attend the Gala, please accept my donation in the amount of: $ _________ 

m  Cheque enclosed (payable to Turning Point Recovery Society). 

m  Please charge my credit card as per the information provided above 

Name: ____________________________ Tel: ___________________  Email:_____________________________ 

 

A charitable tax receipt will be issued for the full amount of all donations. For information about sponsorship 
opportunities for this event, to donate to our silent auction, or to order tickets by phone, please contact our 
Administrative offices at 604.303.6844 

PLEASE RETURN YOUR ORDER FORM BY FAX OR SURFACE MAIL WITH PAYMENT TO: 

Turning Point Recovery Society 

10411 Odlin Road, Richmond, BC V6X 1E3  Tel: 604.303.6844   Fax: 604.303.7646 

SUBMIT 
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