CLPOA

50th ANNIVERSARY
CELEBRATION
TICKET PURCHASE FORM CLrOA
NAME: PHONE:
(first) (last)

NAME: E-MAIL:

| (first) (last)
NAME: e (as) (Print additional names on reverse.)
COTTAGE ADDRESS:

Dietary/allergy issue? Provide name and issue and we will try to accommodate you (i.e. vegan, no red meat):

. . Sandy Riddolls
Number of people attending: x $30.00 per ticket = § Mail this completed 12-3045 New Street

form and your cheque —  Burlington, ON
payment to: L7N 3V9

Total Amount of Enclosed Cheque is $




