
Name: _______________________________________Client no. (if applic.)______ 
 
Address: ____________________________________________________________ 
 
City: _______________________ Prov / State: _______ Code: ________________ 
 
Phone: ( ______ )__________________ Email: _____________________________ 

Payment made by   
r VISA       r MasterCard       r $Can money order       r Debit card       r Cheque   
 

Please make your cheque payable to The Grand Ballroom.  Thank you. 
 

Credit card no. ___________________________________ Exp. ______/______. 
 
For office use:  Tickets  r Picked up       r Mailed       r Held at reception  
 

Phone: (604) 273-3130  Fax: (604) 273-3733 
 

Or mail to: The Grand Ballroom 12200 Riverside Way, Richmond, BC, Canada V6W 1K5 

Evening Ticket (includes free admission to day session)  Qty Amount 

Reserved seating for Saturday evening  $    40.00 x  $ 

    For office use: Ticket numbers sold:    

Open seating for Saturday day session  $    20.00 x  $ 

Total amount …………………………….…….. ………..… …….. ….... $ 

Day Session only Ticket  

Juvenile and Junior competitors day session pass  $    20.00 x  $ 

Tickets are available for purchase online at www.grandballroom.com 

Tickets are available for purchase online at www.grandballroom.com 

http://www.grandballroom.com
http://www.grandballroom.com

