
Payment options – please check one: 

Please invoice me –  Payment must be received by 
February 15th, 2010

Payment enclosed –  Please make cheques payable to 
The Learning Partnership and mail to address below

Please charge my credit card: 

         Visa       Mastercard       American Express

2010 GAL A AWARDS DINNER 
REGISTR ATION FORM

Ticket Purchase:

Number of tickets _____ x $125 each =  $ _____________ 

Number of tables  _____ x  $1,250 each = $ _____________ (table of 10) 
  Total = $ _____________

Registration Deadline: Friday, February 15, 2010

Name:

City:

E-mail:

Title:

Prov:

Organization / School:

Address:

Postal Code:

Phone: Fax:

Gala AwardsDinner

Please include the names of all your guests:

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

Card #:

Expiry Date:

Signature:

Name on Card:

CANCELLATION POLICY:

Cancellations received in writing by • 
February 19, 2010 will be issued a full refund.

An administration fee of $20 per ticket will be • 
applied to cancellations received between February 
19 and February 23.

No refund will be issued for cancellations received • 
after February 23 or for guests who fail to attend.

Please fax, mail or e-mail this form to:

Canada’s Outstanding Principals™ Gala Awards Dinner

The Learning Partnership

4211 Yonge Street, Suite 301, Toronto ON M2P 2A9

Fax: 416-482-5311

Email: cria@thelearningpartnership.ca


	Name: 
	Title: 
	school: 
	Address: 
	Prov: 
	City: 
	Postal code: 
	Phone: 
	Fax: 
	E-mail: 
	Check_ticket: Off
	Check_table: Off
	Text_$ticket: 0
	Text_$table: 0
	Text_totalamount: 0
	Check_invoice: Off
	Check_enclosed: Off
	Check_credit: Off
	Text_card#: 
	Text_exDate: 
	Text_name: 
	Reset: 
	Print: 
	Button3: 
	Radio_visa: Off
	125: 125
	Txt_tickets: 
	Txt_table: 
	1250: 1250
	cria@thelearningpartnership: 
	ca: Submit to e-mail address below:
cria@thelearningpartnership.ca

	Text_guest2: 
	Text_guest1: 
	Text_guest3: 
	Text_guest4: 
	Text_guest5: 
	Text_guest6: 
	Text_guest7: 
	Text_guest8: 
	Text_guest9: 
	Text_guest10: 


