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FREE EMPLOYEE TICKETS

(For use on Wednesday March 25
available for Dealers and Associates Only)

VANCOUVER INTERNATIONAL AUTO SHOW
Wednesday, March 25 — Sunday, March 29, 2020
Vancouver Convention Centre West

NAME (please print)

COMPANY NAME (DEALERSHIP NAME — NOT AUTO GROUP NAME)

MAILING ADDRESS

CITY PROVINCE POSTAL CODE
TELEPHONE EMAIL
NAME & JOB TITLE OF AUTHORIZING STAFF MEMBER (MUST BE MANAGEMENT POSITION)
SIGNATURE OF AUTHORIZING STAFF MEMBER (MUST BE MANAGEMENT POSITION)
SHIPPING: NOTES:
Ship Tickets — $30.00 per order
(Order will be shipped to address listed above) e Employee tickets are for employee use only.

Please Note New Address — no

available for pickup)

Office Hours — no charge

Pick-up at New Car Dealers Association of BC —
(You will be notified via email when your tickets are
Pick-up at Show Office during the Auto Show

(Room 201, Vancouver Convention Centre West)

e This will be monitored by Show Management.

charge e Tickets are only valid for Wednesday.

e Tickets will be available for pick-up/shipping on March 1.
¢ Dealer groups must submit one form per dealership.
ORDER FORMS MUST BE SUBMITTED BY

FEBRUARY 29, 2020

mnm—m—

Wednesday-DEALER MEMBERS
(tickets only valid on Wednesday March 25)

(MAX. 50)

NO CHARGE

Wednesday-ASSOCIATE MEMBERS
(tickets only valid on Wednesday March 25)

(MAX. 8)

NO CHARGE $

SHIPPING

$30.00 (tax incl.) $

GST #121700066

PAYMENT TERMS:

An invoice will be issued and
emailed to the contact listed above.
Invoices can be paid by cheque or
online via credit card.

*Please note: tickets will be
issued upon receipt of payment.

TOTAL DUE

$
OFFICE USE ONLY - PICK UP OFFICE USE ONLY - TICKET INFORMATION
INFORMATION
TKTS #
NAME:
TKT AMT:
DATE:
Tax AMT:
PHONE/EMAIL: TOTAL:

RETURN COMPLETED FORM TO TICKETS@NEWCARDEALERS.CA

380 — 8029 199th Street, Langley, BC V2Y 0E2

Tel: 604-214-9964 Email: tickets@newcardealers.ca

Presented by the New Car Dealers Association of BC
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