
The Montreal Premiere of 

Against the Tide 
The Story of America during the Holocaust 

 
Presented by Friends of Simon Wiesenthal Center for Holocaust Studies 

 

CINEMA IMPERIAL 
Centre Sandra & Leo Kolber 

Salle Lucy et Andre Chagnon 
1430 rue de Bleury 

THURSDAY JANUARY 22, 2009 
VIP RECEPTION 6 PM 

FILM SCREENING 7:30 PM 
 

I am pleased to support the film premiere: 
  

 $1800 The Executive ($450 single) 
Includes four tickets with exclusive seating, cocktail dinatoire, verbal recognition at 
the podium, acknowledgement in the programme, a DVD from the Moriah Films 
Collection, and dessert reception. 
 
 

 $720 The Platinum ($360 single) 
Includes two tickets with exclusive seating, cocktail dinatoire, acknowledgement in 
the programme, a DVD from the Moriah Films Collection, and dessert reception.  
 
 

$118 Gold ($180 per couple) 
Includes one/two tickets with dessert reception and acknowledgement in the 
programme. 
  
 

$36 Friend 
Includes one regular ticket and dessert reception 
 
 

$18 Student (ID required) 
Includes one regular ticket and dessert reception  
 
 
 
 



 

Against the Tide 
 

TAX RECEIPTS: All gifts are tax-deductible to the maximum extent 
allowable. Note that goods and services provided will be deducted 
accordingly. Please inform the office if you are unable to attend the event (or 
will not be using all your tickets) to avoid full deduction of goods and 
services on your charitable receipt. 
 

  I/We are unable to attend. Please accept my gift of $_________ to benefit 
the work of FSWC. A full tax receipt will be issued.  
 
Sponsorship Category___________________________ 
No. of tickets_____________ 
Name:________________________________________________________ 
Street:________________________________________________________ 
City:_______________________Province:______PostalCode:___________ 
Telephone:___________________________Fax:______________________ 
Email:_______________________________________________________ 
Please indicate how your name is to appear in the Programme, if applicable. 
Name________________________________________________________ 
 
Payment Methods 
 
I have enclosed a cheque for $_________ payable to: Friends of Simon 
Wiesenthal Center for Holocaust Studies. 
 
Please charge my credit card 
$___________________________________________ 

Visa                                  MasterCard                             American 
Express 
Card Number___________________________________ 
Expiry Date____________ 
Signature______________________________________________ 
 
For further information or to purchase by phone: Tel: 514-448-4886 
Fax: 416-864-1083 Email: cdavis@fswc.ca     www.fswc.ca 
Tickets are to be picked up at the door the night of the event. 
 


