
 
 
 
 
 
 

10th Annual Holiday Gala Dinner & Dance 
Macdonald Ballroom - Friday, December 4th, 2009 

 
Group Name: ______________________________ 
 
Contact Name: _____________________________ 
 
Phone: ___________________________________  
 
Email: ___________________________________ 

Mailing Address: 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________

 
DECEMBER 4TH, 2009 - Number of guests for dinner:   ______________________    
 
Requested dinner reservation time? (Between 7:00pm – 8:00pm)   ______________________ 
 
For guest room reservations, please call our Reservations Department at (800) 606 8244.   
A special Annual Holiday Gala room rate of $129.00 (plus tax) is available for the night of December 4th, 2009 only. 
 
For parties of 8 or more guests, one night’s accommodation for December 4th will be provided complimentary.   
 
Under what name should this room be held? (*if applicable) ____________________________           
Please note a credit card will be requested upon check in to cover incidental charges. 
 
Pre ordered wines and beverage tickets are now available.  Charges will be posted to you credit card at the time of 
meal payment on November 14, 2009.  Additional beverages and drink tickets can be purchased on the evening of the event via 
credit card, cash or charged to your guest room. 
 
Wine Selection: (Please select from attached list)        Number of Bottles /Tickets  

 
White: _________________________________________________  _____________________ 

Red:   __________________________________________________  _____________________ 

Champagne/Sparkling: ____________________________________  _____________________ 

Beverage tickets ($7.00 per ticket)   _____________________ 

To guarantee your reservation for the 10th Annual Gala Dinner and Dance, please supply a credit card 
number.  Full pre-payment for dinner, wines and beverage tickets will be taken on November 14th, 2009. 
 
Number: _________________________________ 

Expiry ___________________________________  

Type: ____________________________________                       

Name on Card: _____________________________ 

Signature:      _______________________________ 

Date: _____________________________________ 

**A photocopy of both front and back of the credit card is required** 
 

Thank you!  Please complete and fax (604) 938 2020,  
Attention: Michelle Skelton 

If you have any questions, please call me at (604) 938-2029 or via email at 
michelle.skelton@fairmont.com 

 
 

 


