50 Year Luncheon

Please join the Law Society of Manitoba in honouring
ten lawyers whose distinguished careers
have passed the half century mark.

Edward (Ned) Brown Colin MacArthur, Q.C.
Charles Chappell David Marr
Bryan Klein Chrys Pappas, Q.C.
William Kushneryk, Q.C. Samuel Sarbit
Cyril Labman P. Michael Sinclair, Q.C.

Friday, November 22, 2019
12:00 p.m.
The Fort Garry Hotel
Concert Hall Ballroom

Tickets $50 each or
$380 for a table of eight
Ticket Order Form

"

For more information contact:
Elaine Kinchen 204-926-2039 Pat Bourbonnais 204-926-2038
ekinchen@lawsociety.mb.ca pbourbonnais@lawsociety.mb.ca



mailto:ekinchen@lawsociety.mb.ca?subject=50%20Year%20Luncheon
mailto:pbourbonnais@lawsociety.mb.ca?subject=50%20Year%20Luncheon
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50 Year Luncheon

Ticket Order Form

Event Details

Date
Friday, November 22, 2019

Location
The Fort Garry Hotel
Concert Hall Ballroom

Time
12:00 p.m.

Tickets
$50 each or
$380 for a table of eight

Special Dietary Needs
Special meal options are
available on request:
vegetarian, gluten allergy,
lactose intolerant, no pork or
pork products, no seafood

Make Cheques Payable to
The Law Society of Manitoba

Email, Mail or Fax This Form to
The Law Society of Manitoba
200 - 260 St. Mary Avenue
Winnipeg, MB R3C OM6

Fax: 204-956-0624

Email: ekinchen@lawsociety.mb.ca

For Further Assistance Contact
Elaine Kinchen  204-926-2039
ekinchen@lawsociety.mb.ca

Pat Bourbonnais 204-926-2038
pbourbonnais@lawsociety.mb.ca

Name

Firm/Organization

Address

City

Province Postal Code

Phone

Email

No. of Tickets

No. of Tables

@ $50 =%

@ $380=%

Firm/Table Name

Special Dietary Needs

Payment method Cheque O Credit Card

Name of Cardholder

Visa / Mastercard / American Express #

/

Expiry Date Signature

Make Cheques Payable to The Law Society of Manitoba
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