
       
10th Annual Player Networking Event 

 

Name: Company Name: T

tTicket Request Form

Address: 
 

City/State: 
 

Z
 

Phone:    
 

Fax:  
 

Email: 
 

Cell Phone (optional): 
 

 
NUMBER OF TICKETS    

(Individual Tickets $75; Two Tickets $100) 
 
                                    

Number of Tickets ________                                               Amount Due $____
 
                                       
 

CREDIT CARD INFORMATION  
 

 
 
 Credit Card Number:___________________________    Card Type (Visa, Master Card, Discover, AmX)

 
 

 Name on Credit Card:__________________________     Expiration Date:_______        Security Code:
 
 
 Billing Address for Credit Card: _________________________________________        City/State/Zip:

 
 

 
AUTHORIZATION 

 
 

Name:_________________________          Signature:_________________________     Date:_____
 

 
PURCHASE POLICY 

 
You must print name, sign and date to hold a valid reservation to the 10th Annual PNE. Upon receipt of 
written confirmation. By completing this form you have committed to paying for the number of tickets r
purchased by December 31, 2009 will be mailed to the address listed above; tickets purchased after tha
the PNE Will Call Office on site in Miami. To do so, contact Troupe21 at 214 749-7833 or email us at pn

 
 

Fax completed form to Troupe21 & Associates at 888 298-1113; scan and email completed form to
www.troupe21.com 
roupe21@troupe21.com 
Phone: 214 749-7833 
Fax: 888 298-1113
itle: 

IP Code:        

____ 

: ___________________ 

_____________________ 

_____________________  

____________________ 

this form you will receive 
equested above. Tickets 
t must be picked up at 
e@troupe21.com  

 pne@troupe21.com 


