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Name
Address

City

Province Postal Code

E-mail
Phone

Phone (work)

Number of seats Total Amount

Method of Payment

O Enclosed is my cheque or money order made payable to Vancouver TheatreSports®.
| prefer to make my gift by credit card: O Visa O Mastercard

Name as it appears on credit card
Card number Expiry date

Signature

Send the completed from with your cheque or credit card information to:

Vancouver TheatreSports League

#104 -1177 West Broadway

Vancouver, BC V6H 1G3

phone: 604.738.7013 o fax: 604.738.8013

Other sponsorship opportunities available!

AR VANCOUVER
\ THEATRESPORTS Seat Order Form

LEAGUE

Tax receipts will be issued under registered charitable business number 126177112RR0001



