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GROUP TICKET ORDER FORM 
     Please complete & forward with payment to: 
      

  Fax to:  604.576.8853
     Email: info@westcoastchristmasshow.com 

ecember 2, 3 & 4, 2011 
   Tradex, Abbotsford, BC 

lease complete the information below:  (We must receive your order by Nov 22/11 at the latest!) 

ame of Organizer __________________________________________________________  

rganization or Tour Company_________________________________________________ 

ddress  ________________________________________  City  _____________________________ 

rov __________  Postal Code ____________________  e-mail _____________________________ 

el (____)__________________  Fax  (____)_______________ Web ____________________________ 

umber of tickets requested (minimum 16):_______ x ($6.00 + .72 hst) = $6.72  =  $______________ 

or every 16 tickets purchased, we will send one additional complimentary ticket, i.e. buy 16 and receive 17, buy 32 and receive 34, etc. 
  
AYMENT METHOD  

  Check Payable to Executive Event Production, or charge  my        Visa  MasterCard 

lease charge my credit card   $______________                       HST Registration No. RT 862746245 

ard Number  _____________________________________________Expiry Date__________________  

ardholder Name _______________________ Cardholder Signature _________________________   
 

 
ote:   Incomplete applications or those without the accompanying payment cannot be processed. 

  
or Show Management Only: 

   

o. of Tickets Purchased:________ No. of comp tickets issued:_______ Total No. of tickets mailed:__________ 

                 

ent by:________________________________Date:_______________________,2011

mount of Payment Received:  $________________Type of payment: Cheque □   Visa □  MasterCard □ 
    
 


	GROUP TICKET ORDER FORM
	April 23, 24 & 25, 2004

	Address  ________________________________________  City  ___
	Number of tickets requested (minimum 15):___________  x $7.5
	PAYMENT METHOD



