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*NOTE: Please use only ADOBE READER to complete this form digitally. Mac users, please do not use Preview. It will not save your information correctly.

CONTACT INFORMATION

Company name Company address
City Prov Postal Code
Phone number Fax number
Contact first name Contact last name
Job title
Direct phone number Email address
Website
TERMS AND CONDITIONS:

1. A minimum of 50 passes must be purchased for each order.

Pre-payment must be received prior to the passes being sent to your place of business. Payment can be made in the form of cheque, cash or credit card.
There will be NO REFUNDS on any unsold passes. The PNE will not be held liable for any lost, unused or misplaced passes.

Passes are valid any day of the regular 2018 Playland season.
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A bonus offer just for you: For every 50 passes purchased, we will send you a complimentary pass as a thank you.

PLEASE SEND THE FOLLOWING PLAYLAND PASSES:

One-Day Passes at $26.00 each (tax included)

|:| | authorize the PNE to take payment from my credit card for the following amounts:

Please charge $ CAD to the following credit card: O VISA O MasterCard O AMEX

Credit Card # Expiry: / CVC:

|:| | prefer to pay by company cheque, which | will send in immediately.

Authorized Signature Date

|:| YES, please contact me about having a corporate picnic at Playland, Playland Nights, The Fair or Fright Nights.

Upon completing the form, please return it to the PNE Group Sales Department by faxing it to

604.251.7753 or emailing the completed form to groupsales@pne.ca.

2901 East Hastings Street  Vancouver, BC Canada V5K 5J1 ¢ Group Sales T:604.252.3663 F: 604.251.7753

ver. 6-03-18
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