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Canada Ice Dance Theatre

#_,F-’

| am enclosing a donation of:

0 s20 O s50 O 5100 O 5200 O Other:

O Mr. O Mrs. O Ms. O Dr. O Other:

First Name: Last Name:

Address:

City: Prov/State: PC/ZIP
Country: Telephone:

[ Yes, you may publish my name as a donor in CIDT programs/newsletters and on the CIDT website.
[ No, please do not publish my name in CIDT programs/newsletters and on the CIDT website.

Please make cheque payable to:Canada Ice Dance Theatre

Please mail this form to:
CIDT - Donations
#415 - 1917 West 4th Avenue
Vancouver, BC
Canada V6J 1M7

Thank you for your donation and supporting the Canada Ice Dance Theatre




