
CSEG TECHNICAL LUNCHEON - TICKET ORDER FORM 
Please use this form as your receipt and invoice for payment purposes. 

 

Location: Telus Convention, Centre 8th Avenue SW, Calgary, Alberta      Time: 11:20 a.m. 

Deadline: Ticket order deadline is 4:00 pm 1 week prior to the date of the Luncheon.  

 

To Order: Please send a copy of this order form along with payment to Sheryl Meggeson: 

Fax: (403) 262-7383 or email: cseg.office@shaw.ca. 

 

If you need further assistance please call the CSEG office at (403) 262-0015. 

PLEASE NOTE:  

 All ticket purchases are final. No refunds or credits will be provided.  

 Luncheon tickets are transferrable and will be accepted by the ticket holder at the time of the Luncheon.  

 Luncheon Ticket Order forms must be submitted for each Technical Luncheon. No tickets will be automatically 

generated by the CSEG office.  

 Payment must accompany ticket orders.  

 Luncheon Tickets are not available at the door.  

 Arrangements for pick up of tickets must be made by the purchaser and tickets are available at the CSEG office 

1 week prior to each Luncheon. 

  

 
Ticket Ordering Information: 

Luncheon Date: ___________________________________________ 

Membership #: ______________________  or Corporate Member #:  ____________________ 

Company Name: _______________________________________________________________  

Email: ______________________________________    Phone: _________________________  

Company Contact:  _____________________________________________________________  

Number of Tickets: ________   @ $38.00 each  (Members)  or  @ $42.00 each (Non-Members) 

Total Payment: $ ____________ 

**Pickup by Purchaser’s Courier: _____  or   **Pickup by Company Contact: _____   (Check One)  

**No Tickets will be available at the Door. 

 

 
Payment Options: (Check One) 
 

Cheque ____                Payable to: CSEG Luncheon Fund  

                                                          Suite 570, 400 – 5th Avenue SW, Calgary, Alberta T2P 0L6  
 
Visa:  ____ or  MasterCard:  ____  

Cardholder Name: _____________________________________________  

Card Number: _________________________________________________  Expiry Date: __________  

Signature: ____________________________________________________  Date: ________________  

( PLEASE PRINT CLEARLY )                   ( CSEG BUSINESS No. 106866924 ) 

 

mailto:cseg.office@shaw.ca

