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LE GARDE-MANGER POUR TOUS 
755, rue des Seigneurs 
Montréal  QC  H3J 1Y2 

 

LOTTERY 2009 
FOR LE GARDE-MANGER POUR TOUS 

WIN A $ 5 000 TRAVEL GIFT CERTIFICATE 

 

SEND THIS FORM TO:  
benevoles@garde-manger.qc.ca 
 
 

 
 
 
 
 
 
 
 

 
The winner will be able to plan a dream trip with Equinox Voyages Outremont, located 
on 1059 avenue Laurier West in Montréal. The certificate will be valid from January 16th to 
December 31st 2010. 
  
We are selling 300 tickets, from 001 to 300. The lottery will takes place on January 15th 

2010, at the Garde-Manger Pour Tous office, 755 Des Seigneurs – Montreal H3J 1Y2. Rules 
for the participation are available at the same address.  
 
Charity number: 11901 2532 RR0001  RACJ Licence: 413232 
 
 
 
YOUR ORDER     N# Ticket:  _____________________ 

Name: _______________________________________ First name: ___________________ 

Address:  _____________________________________________________________________________ 

City: _______________________ Province: __________ Post code: _________ 

Phone: _________________________________        Fax: _____________________________________ 

Email: _______________________________________________________________________________ 

Qty Tickets: ________________________________  x 100 = _________________________________$ 

Payment 

O Visa   O Mastercard  O Amex  O Check  

Name on card: ______________________________________________________________________ 

Card number: _______________________________________________________________________ 

Expiry date : _______ / _______ 

 
IMPORTANT: Please send us your check to the address mentioned below. Considering the rules of 
La régie des Alcools, des jeux et des courses, we are forbidden to write you tax receipt for this 
lottery. Thank you for your understanding and good luck! 
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