


2023-24 ORDER FORM 

NAME: 

ADDRESS: 

POSTAL CODE: 

D.O.B (DD/MM/YYYY):

PHONE NUMBER: _______________ _ 

EMAIL ADDRESS: _______________ _ 

ADULT SENIOR/YOUTH NUMBER OF SEAT/S 

PLATINUM $935.00 D $935.00 D # 

$960.00 D $960.00 D # 

GOLD $695.00 D $645.00 D # 

SILVER $610.00 D $550.00 D # 

$515.00 D $515.00 D # 

FAMILY $515.00 D $515.00 D #

ARE YOU A RETURNING SEASON TICKET MEMBER: YD ND 

SECTION: ROW: SEAT/S: 

ARE YOU RENEWING YOUR SAME SEAT/S: YD ND 

PAYMENT INFORMATION 

CREDIT CARD NUMBER: 

CARD HOLDER NAME: 

EXPIRY DATE: CVV: 

I WOULD LIKE TO SET UP A PAYMENT PLAN: YD ND 

I WOULD LIKE TO INCLUDE A DEPOSIT FOR A 2024

MEMORIAL CUP PACKAGE/$*: YD ND 

• YOUR $100.00 DEPOSIT PER PACKAGE WILL BE REFUNDED IF KINGSTON DOESN'T 

HOST THE 2024 MEMORIAL CUP. 

PLEASE RETURN COMPLETED FORMS TO BRENDA MAVETY AT INFO@KINGSTONFRONTENACS.COM 

YOU CAN ALSO CALL BRENDA AT 613-542-4042 EXT. 6040 FOR ALL INQUIRIES AND ASSISTANCE 
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