
YES, I would like to help support Thyroid Cancer Care and Research,
Joseph & Mildred Sonshine Family Centre for Head and Neck Diseases,

Please Reserve:                     Mount Sinai Hospital, Toronto
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www.davincigala.com

 $ 180 (per seat)      # of seats_________  

 $ 750 Supporter (two seats)       

 $ 3,600 Patron Table (table of eight)      

 $ 5,400 Benefactor Table (table of ten)        

 $ 10,000 Pillar Table (2 tables of eight)       

 $ 25,000 Silver Gala Event Sponsor (2 tables of ten)  

 $ 35,000 Gold Gala Event Sponsor (3 tables of eight)

 $ 50,000 Platinum Gala Event Sponsor (3 tables of ten) 

I would like to donate items for the Silent Auction
                 Visit www.davincigala.com for more information 
I would like to place an ad in the Event Program
             Visit www.davincigala.com for more information 
I have a special dietary/kosher meal request

I am unable to attend but enclosed is my donation of: 

$______________

Please make cheques payable to:   

“MOUNT SINAI HOSPITAL FOUNDATION - DA VINCI GALA” 

Please charge my Credit Card      Cash\Cheque enclosed          Personal Gift          Business Gift

CARD #:____________________________________________ EXP. DATE:____________

SIGNATURE:________________________________________ TOTAL: $______________

NAME ON CARD:___________________________________________________________

ADDRESS:_________________________________________________________________

    _________________________________________________________________

PHONE:____________________________________________________________________

Mount Sinai Hospital
c/o Da Vinci Gala

Rm. 413-7
600 University Avenue
Toronto, ON M5G 1X5

416.586.4800 Ext.# 7283

TheThe


