






 
 
 

18th Annual DIM SUM with a DIFFERENCE 
10:45 am SATURDAY, February 20, 2010 

NNOOOODDLLEE  NNOOOODDLLEE  RREESSTTAAUURRAANNTT  1100000088  ––110066  AAVVEENNUUEE  
 

 
 
 

II  WWOOUULLDD  LLIIKKEE  TTOO  BBEE  AA  ““DDIIMM  SSUUMM  WWIITTHH  AA  DDIIFFFFEERREENNCCEE””  SSPPOONNSSOORR  
 
NAME________________________________________________________________________________ 
 
COMPANY ____________________________________________________________________________ 
 
ADDRESS_____________________________________________________________________________ 
 
CITY_________________________________POSTAL CODE______________PHONE ________________ 
 

                                                                WEBSITE _______________________________ 
    PLEASE  CHECK  ONE: PLEASE CHECK ONE: 
 PLATINUM SPONSOR $2,500.00 or more 
 GOLD SPONSOR $1,500.00 
 SILVER SPONSOR $1,000.00 
 BRONZE SPONSOR $425.00 (full table purchase) 

METHOD OF PAYMENT 
  Please send an invoice                     PO#____________________________ (if required) 
 A cheque made payable to Boyle McCauley Health Centre in the amount of $________ is enclosed. 
 I prefer to pay by VISA         I prefer to pay by MASTERCARD         
 
Credit Card Number #________________________________________Expiry Date___/___/___ 
 
Cardholder’s Name_______________________ Cardholder’s Signature_____________________ 
 

 
MAIL or FAX to:  

Boyle McCauley Health Centre 
10628 – 96th Street 

Edmonton, AB T5H 2J2 
ATTN: Bavie Sara  

Email: baviesara@bmhc.net 
Phone:780-422-7333 ext. 266 

Fax:780- 425-8515 
TTHHAANNKK  YYOOUU  FFOORR  SSUUPPPPOORRTTIINNGG  BBMMHHCC                                          *your tickets will be mailed to you ASAP 
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