Brain Injury Association of Peel and Halton

13m W 30:&24@ CDWWL 5’ @m
Satuwiday Vosember 21, 2009
Tickets: $35.00 each

Plecse RSYP with gour pagment by November 9, 2009

Number of tickets: X$35.00=9%
Include full name and mailing address - (PLEASE PRINT):

First Name Last Name Telephone
EMAIL

Address

City Postal Code

Additional Names (if applicable):
Please put a check-mark beside the name if the person is an ABI survivor

Payment Method:
o Credit Card (Please circle) Visa Master Card AMEX

Card Number Name on Card Expiry: Month Year
o Cheque

Please make cheque payable to ‘Brain Injury Association of Peel and Halton’

and mail to: 2155 Leanne Blvd., Suite 240,

Mississauga, On L5K 2K8

Telephone: 905-823-2221, Fax: 905-823-9960 E-mail: biaph@biaph.com
www.biaph.com
Charitable Business # 136609450RR0001
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