
 
 

Ticket  Form 
 In format ion  -  

Name of Organization:               
Contact Person:                
Title:                
Mailing Address:                
                
Telephone:          Fax:             
Email Address:                  

Ticket  Order  -  
____ Tickets at $100.00 each = $__________.00 

Type  Of  Payment  -   
  Check Enclosed (Make checks payable to Arizona Tourism Alliance) 

  VISA / MasterCard   American Express 
Print Cardholder Name:               
Card Number:            Expires:          
Cardholder Signature:           Date:           

Names of Attendees - 
                          
                          
                          
                          
                          

 
Re turn  Comple ted  T icke t  Form By  Fax  Or  Ma i l  To  -   

Lindsey Kuhn, Project Coordinator Email: lkuhn@aztourismalliance.org  
Arizona Tourism Alliance Web site: www.aztourismalliance.org 
1240 E. Missouri Avenue, Suite 204     
Phoenix, Arizona 85014-2912     
Phone: (602) 452-2906 
Fax: (602) 230-7519  


