
 TICKET ORDER FORM 
 2005 Mixed Nationals – March 13-19, 2005 
 
 

Please indicate the number of tickets requested for each event.  Your tickets will be mailed to your billing 
address and delivered no later than 48 hours before the Opening Ceremonies. 

Please complete this order form and return it with your payment to: 
2005 Mixed Nationals Tickets 
c/o E Graphics 
5 West Potomac Street 
Brunswick, MD  21716 
phone: 301.834.8400  fax: 301.834.7559 email: scottedie@curldc.org 

 

Ticket Options       
  #    Total 
Weekly Passes Full Pass - All games, Parties and Closing Banquet  x $50   
 All games - Incl. semis, finals, opening/closing ceremonies  x $20   
 All games - Family Pass  x $50   
       
Daily Passes Day Pass - All games, any one day  x $5   
 Day Pass - Family  x $12   
       
Single Game Opening Ceremony/First Draw  x $5   
 Evening Draws  x $4   
 Weekday Morning & Afternoon Draws  x $3   
 Semi-Final or Final  x $5   
       
Events Finals/Closing Ceremony  x $5   
 Saturday Night Opening Party  x $5   
 Thursday Night Social Party  x $5   
 Closing Banquet  x $30   
       
 Total   $   
Billing Address: 
 
NAME:  ________________________________________________________________________________________________ 
 
ADDRESS :  ____________________________________________________________________________________________     
 
CITY:  __________________________________________________  STATE:  _______________     ZIP:__________ 
    
PHONE:  ________________________________  EMAIL: ______________________________________ (in case we need to contact you about your order)

 
____ My check is enclosed (Payable to Potomac Curling Club)                ____ Please charge my   ____Visa           ____Mastercard 
 
Account Number:  _______________________________________________________________ 
 
Cardholder Name:  ______________________________________________________________   Exp. Date_____________ 
 
Signature:  _______________________________________________ 
 
For credit card orders:  Please ensure that the address listed above matches the billing address on your credit card or the order may not be 
able to be processed.  Thank you. 
Shipping Address: 
 
____ Same as billing  ____ Please ship my tickets to: 
 
NAME:  ________________________________________________________________________________________________ 
 
ADDRESS :  ____________________________________________________________________________________________     
 
CITY:  __________________________________________________  STATE:  _______________     ZIP:__________ 
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