
GROUP TICKET/BADGE ORDER FORM

2009 Fall District Convention - Rochester, MN

Chapter/Chorus ________________________________________________________________________________

Contact Name____________________________________________________________________________

Address____________________________________________________________________________

City/St/Zip__________________________________________________________________________

Home Tel (_____)_______________________e-mail _____________________________________

All Contest Events & Badge . .  $ 40.00 (reserved seating for the 3 Contest sessions)
Junior All Contest Events. . . . . $ 20.00 (reserved seating for the 3 Contest sessions) 
ADC Past Champions Show . .  $ 10.00 (Friday night after Quartet contest)
Ticket/Badges will be held at the Convention Ticket Desk at the Mayo Civic Auditorium.
NOTE: All Events Tickets are transferable but not refundable within 30 days of the Convention.

Please type or print:
Note: In order for wives/friends to be assured of reserved seats together, we must receive registrations together.

1.  Member_______________________________________________________________________ ADC_______

2.  Spouse________________________________________________________________________ ADC_______

3.  Member________________________________________________________________________ ADC_______

4.  Spouse_________________________________________________________________________ ADC_______

5.  Member________________________________________________________________________ ADC_______

6.  Spouse_________________________________________________________________________ ADC_______

7.  Member________________________________________________________________________ ADC_______

8.  Spouse_________________________________________________________________________ ADC_______

9.  Member________________________________________________________________________ ADC_______

10. Spouse________________________________________________________________________ ADC_______

11. Member_______________________________________________________________________ ADC_______

12. Spouse________________________________________________________________________ ADC_______

13. Member_______________________________________________________________________ ADC_______

14. Spouse________________________________________________________________________ ADC_______

Mail form to: Del Ryberg          Make check payable to: Rochester Barbershop Chapter
13354 Postier Dr NW Include check for payment in full with order.

                        Oronoco, MN 55960-2311                     

                            (Duplicate this form as needed)
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