
0 Gee-Gees Football Touchdown Dinner 201
Ticket Order Form – Mail and Fax Orders 

 

 Mr.   Ms.   Mrs.   Dr.    Other ___________________ 

Last Name: ____________________________ First Name: _________________________________  

Name of company (if applicable): __________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _______________________________   Province: ___________________________________ 

Postal code: ________________________   E-mail: ______________________________________ 

Phone: _____________________________  Graduation year (if applicable): ___________________ 
I would like to purchase: 

Item Cost Quantity Total 
Table of 8 $1,000   
Single ticket $150   
Single alumni ticket* $100   
  TOTAL  
 
*Only alumni having graduated from the year 2000 onward are eligible for a discount. 
 
Please list the names of all attendees below: 
 
Last name First name 
  
  
  
  
  
  
  
  
 
All attendees will automatically be registered and can sign-in at the entrance table upon arrival at the event. 

 
Method of payment: 
 
 Credit card:  MasterCard  Visa 

   Card number ________ / ________ / ________ / ________  Exp. date ______ / ______ 

 Name of cardholder _______________________ Signature ______________________ 

 
 Cheque:        Please make cheques payable to the University of Ottawa Football Program and mail to:  
 Denis Piché, uOttawa Football Office, E201-801 King Edward Ave, Ottawa, ON, K1N 6N5 
 
 Invoice 

For in-person purchases or any other questions Please contact Rick Zmich by e-mail at 
rickfieldmarketinggroup@yahoo.ca or by phone at 613-821-3036. 
 
Fax : 613-562-5496 
 
www.geegees.ca 

mailto:rickfieldmarketinggroup@yahoo.ca�
http://www.geegees.ca/�
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