
 
 
 

 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City ________________________Province_____________________ Postal______________________ 
 
Phone_______________________________ Email __________________________________________ 
 
 
Method of Payment: Visa □ Master Card □ Cheque □ 
 
Tables $5,000 Individual Tickets $500 
 
Tables x ____________________ Tickets x_____________________ Total x______________________ 
 
 
□ I have enclosed a cheque made payable to: The Regent Park School of Music 
 
Please charge my Visa □ Master Card □  
 
 
Name on Card _______________________________________________________________________ 
 
Card number _______________________________________________Expiry Date ______________ 
 
Authorized Signature _________________________________________________________________ 
 
 
Please make my tax receipt payable to: 
□ The same name and address as listed above 
 
OR 
Name________________________________________________________________________________ 
 
Address______________________________________________________________________________ 
 
City ________________________Province_____________________ Postal______________________ 
 
 
Please mail this form to:    Regent Park School of Music 

           534 Queen Street East 
           Toronto, ON 
           M5A 1V2 
 

Or please fax this form to:   (416) 364-1628 
 

Payment due upon receipt of this form. 
 Tax receipts will be mailed out the week of December 14th. 


