
 
December 14, 2019 | Ticket Order Form 

Return form via email kphair@rbcplacelondon.com or fax 519-661-5990 
 

Company  Name     
 

Company  Name to Appear on Table if Different 
 

Contact  Name: 
 

Email Address: 
 

Phone Number: 
 

Mailing Address 
 

Number of Tickets Required 
  X $58.00 =  
Additional Comments, Information or Requests 
 

 

             

Payment Information 
Please Check ☐VISA ☐Mastercard ☐AMEX ☐Cash ☐Corporate Cheque 

Credit Card Number Expiry Date 

  
Name on Card Authorized Signature 

  
Tickets must be picked up prior to the event. No refunds or exchanges once payment is processed 
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