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2006 CANADIAN CLOSED AMATEUR CHAMPIONSHIPS

Friday April 14 & Saturday April 15, 2006
TICKET ORDER FORM

Francais – voir “FORMULAIRE COMMANDE BILLETS”
Note: Until January 1st, 2006 seats at Tables 1-29 available only as a 2 day event seat 

(must buy Friday and Saturday ticket to get discounted price). 

After January 1st, 2006 all seats available also for single day event.  

	Full Event General Admission                            For table location see: SEATING PLAN

Friday and Saturday Evening – Reserved Seating, Saturday Day Only – Open Seating


                                                                                                 Price                         Quantity        Totals

	Front Row Tables (Tables 1 – 29),   Seats 1 - 4
	$100 / both nights
	x
	
	

	          or 1 night (circle night)    Friday    Saturday
	$55 / night
	x
	
	

	Front Row Tables (Tables 1 – 29),   Seats 5 - 8
	$90 / both nights
	x
	
	

	          or 1 night (circle night)    Friday    Saturday
	$50 / night
	x
	
	

	Front Row Tables (Tables 1 – 29),   Seats 9 - 12
	$80 / both nights
	x
	
	

	          or 1 night (circle night)    Friday    Saturday
	$45 / night
	x
	
	

	Second  Row Tables (Tables 30 – 61)
	$70 / both nights
	x
	
	

	          or 1 night (circle night)    Friday    Saturday
	$40 / night
	x
	
	

	Competitors (Tables 62 – 69), while quantity last
	$60 / both nights
	x
	
	

	         or 1 night (circle night)    Friday    Saturday
	$30 / night
	x
	
	

	Spectators Saturday Day Only       Adults
	$20
	x
	
	

	Spectators Saturday Day only        Under 12 years
	$10
	x
	
	

	Competitors Saturday Day Only     Juvenile & Junior
	$10
	x
	
	

	Competitors Saturday Day only     Youth and Adults
	$20
	x
	
	

	                                                                                                                                           TOTAL:
	


	Please make your cheque payable to: OADA or Ontario Amateur DanceSport Association  or 

Visa card #: ______________________________________________  Exp. ______________________ 

Name: _______________________________________________  Phone: _______________________

Address: ____________________________________________________________________________

Signature: ___________________________________________________________________________                                                                                                         


Send Ticket Order to:    Andrew Wajzer

            Tel:  905-670-2510



            7219 Dishley Court

 Fax: 905-670-2032




            Mississauga, ON L5N 7X3

O.A.D.A











