REGISTRATION FORM 37th EDITION OF THE
] JANINE SUTTO THEATRE

EVENING

Consentement, Nina Raine
A theatre production of Duceppe

At Jean Duceppe Theatre l ma‘l h
JANUARY, TUESDAY 29, 2019 " eloctualy Handicapped ‘

TICKETS RESERVATION

Since how many years have you been attending the Janine Sutto Theatre Evening?
Name of the person who invited you :

| WANT TO BUY :

Cocktail Buffet Package — starting at 6:00 p.m.

Number of ticket(s) X $240 (income tax receipt: $180 per ticket)

Show Package - starting at 7:45 p.m.

Number of ticket(s) x $100 (income tax receipt: $70 per ticket)

Section reserved for the MAIH
Make a donation of $ to the MAIH (income tax receipt: amount of the donation)

Date

Show Package ticket for a member of the MAIH who cannot afford it

Series

Number of ticket(s) x $100 (income tax receipt: $70 per ticket)
PAYMENT

Check of the amount of $ to the order of the Montreal Association for the Intellectually Handicapped or MAIH
(Preferred payment method to limit the fees for the MAIH)

VISA MASTERCARD CASH

Cardholder's name (block letters)

Ne / / / Exp. : /
(month / year) Cardholder's signature

For the donation eligible amount, please issue a tax income receipt for :

. Corporate . Individual

First name Last name

Organization (if the organization is paying for the ticket)

Street Address Office [ Apt. City

Province Postal code Telephone (work) Telephone (home)

Email Telephone(cell) Fax

Please return this form to the Montreal Association for the Intellectually Handicapped (MAIH)
Emilie Thierry, Philanthropic development and communications coordinator
633, blvd Crémazie East, suite 100, Montréal (Qc), H2M1L9
Phone : 514-381-2300, ext 34, Fax: 514-381-0454 or communication@amdi.info

MAIH Charity Registration Number: 11879 2688 RR0001
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