
Banquet of Champions 2016
Thursday June 9, 2016

Vancouver Convention Centre | West Building

Ticket Sales Order Form
Email to banquettickets@bcsportshalloffame.com

Date: __________________

Early bird price tickets (until April 15, 2016)		  Regular price (from April 16, 2016)
_____ x $2,750 table of ten  = __________		  _____ x $2,900 table of ten = __________
_____ x $275 single ticket 	   = __________		  _____ x $290 single ticket	   = __________

 I am an Honoured Member and would like to purchase _____ tickets (maximum 2) at $175 per 
ticket = __________
Total ticket purchase: $________________

 I would like to be seated at a table reserved by _________________________.
 I’m sorry I can’t attend, but please accept my donation for $______________.

Payment (Please print clearly – tickets and tax receipts will be sent to the address provided below):
Name
Company
Address
City, Prov, Postal
Daytime Telephone	 Email

 Invoice me at the above address	  Cheque enclosed (cheques payable to the BC Sports Hall 
of Fame)

 Visa		   Mastercard

Card Number & Expiry Date
Name on Card

A portion of the ticket price may be tax deductible. Would you like a receipt?
Yes	 No		  Name on receipt: __________________________________

    I would like to receive information on Presenting Sponsor Canadian Direct Insurance.
    I would like to receive the BC Sports Hall of Fame newsletter.

For further event information, please contact:
Ruth Reynolds or Allison Mailer
604-687-5520 | ruth.reynolds@bcsportshalloffame.com
allison.mailer@bcsportshalloffame.com

BC Sports Hall of Fame | BC Place, Gate A | 777 Pacific Blvd South, Vancouver BC V6B 4Y8 | bcsportshalloffame.com
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