


 
October 2009 
 
Re: An Invitation in support of Project Upstream’s Mental Health Services.                                                             
 
Dear Friend/s, 
 
Attached please find an invitation to join us for a social evening at PLAY, Food & Wine 
Restaurant on October 21st, 2009 at 1 York Street, from 5:30 pm to 7:30 pm. Come and 
enjoy a sampling of wines and cheeses, canapés, hors d’oeuvres and charcuterie. Meet old 
and new friends, supporters and providers of mental health services and learn more about 
Project Upstream’s work in the community. Many of you know us well and have formerly 
attended our fundraising events. For those who do not know us, Project Upstream is a 
registered charitable organization, in operation since 1985. Its mandate is: 
To offer adults, youth and their families the community based supports they need to rebuild 
lives affected by mental illness. 
 
Raised and donated funds will benefit client services and new initiatives, such as a recent 
pilot project providing support services to young persons as they transition from youth to 
adult services. 
 
To help us with planning please RSVP by October 16th, 2009 to the contacts noted below. 
Tickets are $60 per guest or $100 per couple.  Additional donations are welcome. 
$30 tax receipt will be provided for $60 ticket contributions and $40 receipts will be provided 
for $100 ticket contributions. For additional donations receipts will be issued for the full 
amount. 
…………………………………………………………………………………………….. 
I/We wish to attend the party and contribute:  __$60         __$100        __other $ --- 
 
Name(s): _____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City: _______________ Province: ________________ Postal Code: ____________ 
 
e-mail address: _______________________   Telephone: _____________________ 
 
__ I have enclosed a cheque made payable to Project Upstream. 
__ Please charge my contribution to my credit card: 
     __ Visa        __ Master Card        __ American Express 
Cardholder’s name: __________________________________________________ 
Card number _______________________________________ Expiry date ______ 
…………………………………………………………………………………………… 
Please send contributions to: 
Project Upstream, 1355 Bank Street, Suite 301, Ottawa, ON  K1H 8K7 
You may fax your credit card information to:613-260-9469 
To RSVP contact: play@projectupstream.com or call Sylvia Cuhaci at 613-234-9131 
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