
 
 

 
International*Women’s*Day*

*

Tuesday,*March*8
th
,*2016*

Jane*Roos*Gallery,*108*Berkeley*Street,*Toronto,*ON*

6:30pm*–*9:30pm*
 

Invite'a'woman'in'your'life'who'has'impacted'you.'Celebrate'and'surprise'her'
with'a'3*Words*CAN*Fund*Original*Painting'that'will'be'on'display'in'the'gallery.'

The'ticket'package'is'$500'(tax'receipt'is'$300)'and'includes'2'tickets,'a'
3'Words'CAN'Fund'Original'Painting,'Cocktail'Party'and'Olympic'Athlete'Hosts.'

 

Your Information: 
 
Your Name: _________________________________ Phone Number: __________________ 
 
Email Address: ______________________________________________________________ 
 
Address (for billing and tax receipt): ______________________________________________ 
 
City: _________________ Province: _________________ Postal Code: _________________ 
 

The Person You Are Celebrating: 
 
Their Name: _________________________________________________________________ 

 
3 Words That Embody Who Your Impact Person Is To You:  
 
1. ______________________ 2. ______________________ 3. ______________________ 
 
Please check your Painting Colour Preference: 
 
! White/Cream/Gold       ! Blue/Greens/Teal       ! Pinks/Oranges/Red       ! Black/White/Grey 
 
Artist: Jane Roos www.seejanepaint.com 
Painting Size: 8”x8” Medium: Acrylic, Gloss Finish 
 
PAYMENT INFORMATION: Or Call 416-487-4442 or 1-866-937-2012 
 
Card Type:         VISA !   MASTERCARD !   AMEX ! 
 
Card Number: ______________________________________________ Exp: ______/______ 
 
Card Holder Name: ______________________________ Donation Amount: ______________ 
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