
Monsignor Feeney Foundation 6th Annual Gala 
Saturday, November 15th, 2008, Hilton Hotel London 

Please complete the following reservation form for each guest to facilitate table arrangements, income tax 
receipting and record keeping. Completed form and payment should be forwarded to: Mary Anne Foster - 
Executive Director, Monsignor Feeney Foundation, 795 Wonderland Rd. S. Suite 207, London, ON N6K 
3C2 
 
• Single tickets $150.00 each (a $75.00 tax receipt will be issued per ticket) 
• Tables will seat 10 guests. When reserving a table, please complete the information for each of your guests. 
• Sponsor a table for $2000 or $3000 – see our ‘sponsoring a table’  
• Tickets and program featuring a catalogue of auction items will be forwarded to each guest in November 
• Please make all cheques payable to The Monsignor Feeney Foundation. 
If you are interested in making a donation to the Silent or Live Auction please contact Lynne Ryckman 
at l.ryckman@ldcsb.on.ca, T: (519)-641-2308 

 
Reservation Form Guest #1 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 =___$___________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
 

Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 

 
Guest #2 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = ____$____________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
 
Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 
 



Reservation Form Guest #3 (continued) 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = ___$_____________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
 

Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 

Guest #4 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 =  ___$________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
 

Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 

Guest #5 
Name ________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = $ 
__________________________________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 



Reservation Form Guest #6 (Continued) 
Name___________________________________________________________________________
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = $ 
__________________________________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 

Guest #7 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = $ 
__________________________________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 

Guest #8 
Name___________________________________________________________________________
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = $ 
__________________________________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 



Reservation Form Guest #9 (Continued) 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = $ 
__________________________________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
 

Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 
 

Guest #10 
Name 
________________________________________________________________________________ 
Address 
______________________________________________________________________________ 
City and Postal Code ________________________________  
Phone (Home) ________________________ Phone (Bus.)_______________________________ 
I will purchase ____________ ticket(s) at $150 = $ 
__________________________________________ 
Please circle your option: 
Cash    Cheque    Visa    Mastercard or    Paid by Guest # ______________ 
Card Holder Name 
______________________________________________________________________ 
Card Number ____________________________________________ Expiry _________________ 
Authorized Signature ________________________ 
 

Express Pay Authorization:  Please check where applicable 
 _______  I authorize the Monsignor Feeney Foundation to charge my Auction purchases to my credit card. 
 
_______   Please use my credit card for ticket purchases only. 

 
 


