
Company Name: ___________________________________________ Code: ________________________________ 

Address: ____________________________________________________________________________________ 

City / Prov / State:  __________________________________________________   Postal/Zip Code: _______________________________ 

Contact Name:  ______________________________________________               Title: _______________________________________ 

Telephone:  ________________________________________________                 Fax: _______________________________________ 

Email: ____________________________________________________                Website: _____________________________________ 

YOU PAY ONLY FOR THE PASSES THAT ARE USED. 
This program provides an ideal means of inviting your best customers and prospects to the show ahead of time, or to 

encourage serious buyers to return on another show day. Tickets may be ordered using this form with a 
Minimum order of 10 tickets. 

You pay only for those passes turned in at the gate at a charge of $16.00 (includes HST) per pass ($4.00 less than 
the regular adult admission price) 

Please return this form as soon as possible.  Orders received by October 25th, 2019 will be mailed out to you. 
After this date, your passes will be held for pick up at the Show Office.  

Mail, Fax or Email:  
Toronto Ski + Snowboard Show  

30 Village Centre Place, Mississauga ON L4Z 1V9    
Fax: 905-361-2678 or Email: sharp@sportshows.ca 

NUMBER OF V.I.P. PASSES REQUIRED  @ $16.00 per ticket : __________ ________________________ ____   

PAY BY CREDIT CARD :  OFFICE USE ONLY :  
(Please Print Clearly)   

Cardholder Name ___________________ _____ _____   Date Ordered ____________ _____ ___ _____ _____ _ __  

Credit Card Number ______________ _____ ________   Ticket Numbers   _______ _____ ________ ______ _ _ ___   

Expiry Date ____________________ _____ _________   Tickets Redeemed   _ _____ ___________ _____ _ ___ ___   

Signature _________________ _____ ______________   Invoice Number _______ _____ _______ _____ ___ _ ___   

Master Card     �       Visa   �       Amex     �  

VV..II..PP  GGUUEESSTT  PPAASSSS  OORRDDEERR  FFOORRMM
November 7 - 10, 2019 International Centre, Hall 2 

DEADLINE DATE: OCTOBER 25th 2019 

mailto:sharp@sportshows.ca
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