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SATURDAY APRIL 11, 2015
HILTON LAC-LEAMY HOTEL, GATINEAU, QC

ADVANCE SALE: Serving Army personnel may purchase two tickets commencing
0800 HRS Monday, February 2, 2015
GENERAL TICKET SALES: Commence 0800 HRS Thursday, February 5, 2015
See ticket purchase guideline sheet for more information (www.armyball.ca)
Check One: _[] Serving Army _[] Serving Navy/Air Force [] DND Civilian Employee

[] Retired Military _[] Foreign Military/Police/Diplomatic Services _[] Civilian

[l ONECOUPLE TICKET - $250 PER COUPLE + 13% HST
Includes two Cocktail Hour Drinks, one Gift, one Complimentary Photo per couple

Person 1: Prefix/Rank: First Name: Last Name:
Person 2: Prefix/Rank: First Name: Last Name:
OR

[1  ONEor TWO INDIVIDUAL TICKETS - $130 PER PERSON + 13% HST
Includes one Cocktail Hour Drink, one Gift, one Complimentary Photo per person

Person 1: Prefix/Rank: First Name: Last Name:

Person 2: Prefix/Rank: First Name: Last Name:

MAILING ADDRESS:  Street:

City: Province: Postal Code:
Bus. Phone: Home Phone:
Email:

PAYMENT INFORMATION - Credit card must match person purchasing tickets.
Total Amount (HST will be automatically added) $
Credit Card (check one): DVisa _|:LMC | | Amex

Card Number: Expiry: /20
Name on Card:

Please indicate any life threatening food allergies or specific dietary restrictions:
Person No.

Person No.

Your Command, Branch, Unit or Directorate affiliation (i.e. your preference for table seating):

Other persons with whom you wish to be seated (max 10 persons per table):

EARLY SUBMISSIONS WILL NOT BE ACCEPTED. SUBMIT BY ONE METHOD ONLY TO:
INTERNAL DND EMAIL ONLY: +Army Ball-bal de larmée@C ARMY DLPM/G1@Ottawa-Hull OR
FROM EXTERNAL EMAIL: registration@armyball.ca OR

FAX to (613) 971-7269 (Army Ball Chairman) Phone Contact: (613) 971-7285
SUBMITTING AN ORDER FORM DOES NOT GUARANTEE YOUR TICKET PURCHASE

OFFICE USE ONLY
Date recd: No. of tickets: Numbers: thru #
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