
British Columbia Boys Choir
Alumni Response Form 

40th Anniversary Concert - December 21,  2008

I will sing at the 40th Anniversary Concert on Dec. 21: 

Name: __________________________________________(listed in programme)

Email:  _____________________________ Address: only if we do not have on file

Tel: ___________________________________

I  sing: Tenor or Bass (circle one)

I sang in the Choir during these years: (we need this for the concert programme):
_________________________
Check off if you would like us to call you with these details. 

€ I would like to attend the auction on Sunday October 26 4-7 p.m.  
€ I have an item for the auction:
€ I will place an advertisement in the Concert Programme for Dec 21.

I would like to make a donation of $100 and receive one complimentary ticket to the 40th 

Anniversary Concert that can be reserved in the first 6 rows of the church. My donation is 
enclosed: $________________(Tax receipt issued)
OR
I would like to make a donation in the amount of $___________. 

Tax receipt will be issued in the following name(s) please specify: 

Name: ________________________________________________

Address: _________________________________________________

City: ______________________________ Postal Code: ____________________

I would like to purchase concert tickets: Dec 21. General Seating at St. Patrick’s

_____Adult & Senior tickets @ $22.= ________       _____Youth/ Student: $12 = _____

Total amount enclosed: ____________________

Tickets will be distributed at rehearsals or mailed if ordered before December 15. All tickets must 
be pre-paid and can be picked up at the door the night of the concert. If tickets are still available, 
they will be available at the door on the night of the show. 

Method of Payment: _______ Cheque (to BCBC)_______ Visa_______ Mastercard: 

Card #___________________________________  Exp: ____month_____year: 

Name on the card: ______________________________________

Please return this order by post or Tollfree Fax: 1-877-728-4042. 
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