
Saturday, April 18, 2020 | Floata Chinese Seafood Restaurant 富大海鮮酒家 

Contact Details 個人資料: 

Name 名字 (Mr./Ms.):____________________________________ Company 公司:_______________________________ 

Tel 電話: _______________________ Email 郵件: _________________________________________________________ 

Address 地址: ___________________________________ City 市: _____________Postal Code 郵政號碼: ____________ 

Please Select Tickets 請選擇所需餐劵： 
Ticket Prices (taxes 
included) 
餐劵票價 (票價已含稅) 

QTY. 
數量 

Total ($)
總數 

No. of 
Vegetarians 
素食者人數

*All Tables are 10 seats. 所有桌子都是 10 個座位。

*A portion of the dinner ticket price is eligible for tax-
deductible receipt. 餐劵門票的部份票價可獲發減稅收據。

*Seat assignment is processed based on the date full 
payment is received.

*座位分配將根據付款日期的先後處理。

VIP $228/ticket (每張) 

Regular $128/ticket (每張) 

VIP Table* $2,280 (每席)
Regular Table* $1,280(每席)

I would also like to make a donation to Villa Cathay Care Home’s 
Rejuvenation Project 我也想捐款支持華宮安老院重建計劃: 

Payment Total (Tickets + Donation)        
款項總數 (餐劵+捐款): 

$_______________________________ $100 $200 $300 $____________ 

Method of Payment 付款方式: 
Cash 
現金 

Cheque 支票 (Payable to 支票擡頭請寫: 

Villa Cathay Care Home Society)   

Please charge this credit card 
我想用信用卡捐款。  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Please remit completed form & payment to 請將填妥表格及款項交回: 

Villa Cathay Care Home Society 
970 Union Street, Vancouver, BC  V6A 3V1 

Email 電郵: fundraising@villacathay.ca 
Fax傳真: 604-254-5230    
Phone電話: 604-215-3533 

Card Number 信用卡號碼 CVN 驗證碼 Expiry Date 到期日 

Name on Card信用卡上的名字 Signature簽名    
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