
Program Order Form

I am enclosing $5 by  cheque  Visa   MasterCard  Amex

NAME
___________________________________________________________________

MAILING ADDRESS
___________________________________________________________________

CITY/PROVINCE_____________________________ 

POSTAL CODE ______________________________

HOME PHONE_________________________________________

E-MAIL_________________________________________ 
(If you would like to receive our monthly e-mail newsletter)

Credit Cards

CARD #  _____________________________________________________ 

EXPIRY DATE _______/_______  

NAME ON CARD  ________________________________________

SIGNATURE  ____________________________________________

Please return this form to: 
The Toronto Fringe Festival, #507 - 344 Bloor St. W. Toronto, ON  M5S 3A7   

or fax to (416) 966-5072.

Thank you for supporting the Fringe!  


