EXHIBITOR GUEST TICKETS

DUE DATE: December 15, 2017

Orders received after the deadline will be held in the

Show Office at BC Place

Vancouver International Boat Show
BC Place & Granville Island

Phone: 604-678-8820 / Fax: 855-263-8675

Make your guests and prospects feel like VIP’s

EXHIBITOR GUEST TICKETS Valid for one time admission January 17 - 21, 2018

VANCOUVER
INTERNATIONAL

TWO GREAT LOCATIONS

v’ Distribute all the tickets you want - you pay only for those used.

v’ Offer your Customers & Prospects admission at a discount rate of $7.50 (plus 5% GST)!

v' Mail them out to your prospects, give them out at your showrooms, include them in your
monthly statements.

o
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MINIMUM ORDER: 10 Tickets

A $50.00 non-refundable deposit will be required at the time of ordering.

Late orders or additional tickets can be picked up at the Show Office

Electronic Exhibitor Guest Tickets available, if you would like more information
contact Monica Smith at 905-951-4055.
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Please send Exhibitor Guest Tickets DO NOT WRITE IN THIS SPACE
Company Name ORDER #

Date Mailed:
Contact Name

Auth#: Auth Date:
Contact Email BEGINNING# ENDING# QTY ORDERED BY
Address TO
City/Prov T0
Postal Code T0
Phone Fax

TO

We cannot process your ticket request without a valid credit card number on file and receipt of a $50.00

non-refundable deposit.

Full payment for tickets redeemed beyond the $50.00 value will be charged to your credit card on February 16t, 2018

Please Charge My:

O visa

O MasterCard

O American Express

Note: We do not receive credit card numbers electronically. A member of our show team will contact you by phone to get the

first twelve digits of your number. Phone:

Cardholders Name:

Security Code:

Credit Card Number: HNEE HEEE NEEEN

Expiration Date*:

where you can be reached.

*Credit card must be valid through Feb, 2018

CLEAR

SUBMIT
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