
TICKET PURCHASING FORM  

 

# of Tickets___________ @ $20 each  TOTAL  $ ________________ 
 

Contact___________________________________________ Company Name__________________________________________ 

Address _______________________________________City_____________________________Zip Code___________________ 

Phone Number (_____) ________________________  E-mail Address _______________________________________________ 

  

 

 
 

 

 
 

 

 
 

Make Checks payable to Azusa Chamber of Commerce 

240 W. Foothill Blvd., Azusa, CA. 91702 Office (626) 334-1507 fax (626) 334-5217 

 Method of Payment 

  Invoice Company      Check enclosed Cash         Pay at door        Charge to Credit Card 

STATE OF THE CITY ADDRESS STATE OF THE CITY ADDRESS 20102010  

�i �i

Art Vasquez 

rotaryofazusa.org 

Michelle Bitonti  

Name of Credit Card Holder __________________________________________________________________________ 

Credit Card# _____________________________________ Exp Date ____________  CV Code_____________ 

Zip Code _______________ Signature ____________________________________ Date _________________ 

  Office use:  Date processed_____________    Approved Yes ____ No ____      Transaction approved by __________    Staff initials 


