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TICKET AND PROGRAM AD PURCHASE FORM

NAME OF TICKET PURCHASER:
EMAIL:

PHONE NUMBER:

ADDRESS:

DIETARY RESTRICTIONS:

TICKET HOLDER INFORMATION
PLEASE PROVIDE THE FULL NAMES OF ALL INDIVIDUALS WHO WILL BE USING THESE TICKETS:
3. 5. 7.

4. 6. 8.

TICKET PURCHASE ($220 + HST)
¢ NUMBER OF TICKETS:
TOTAL FOR TICKETS (INCLUDING HST):

PROGRAM AD PURCHASE ($675 + HST)
TOTAL FOR PROGRAM AD (INCLUDING HST):

GRAND TOTAL (TICKETS + AD): *
$

CREDIT CARD INFORMATION *
o NAME ON CARD:

« CREDIT CARD NUMBER:

o EXPIRY DATE (MM/YY):

e CVV:

To reserve your tickets, please fill out this form and send it to Jessica Street:
jstreet@standardbredcanada.ca
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