
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Company:____________________________________________________________________ 
 
Address: ______________________________ City:_______________ Zip: _______________ 
 
Main Contact: _______________________________ Phone: __________________________  
 
Fax: ______________________________ Email:____________________________________ 
 
Number of Tickets: ______________                 Amount Due: __________________ 
 
PAYMENT TYPE:  
[  ] CHECK       [  ] VISA     [  ] MASTERCARD      Mail check to:  CLOVIS CHAMBER OF COMMERCE 
                                325 POLLASKY AVENUE 
Card Number ____________________________________                  CLOVIS, CA  93612 
                                                                                  Fax: (559) 299-2969       
____________   _______________________                                     Ph: (559) 299-7363               
Exp. Date             Signature 
Ticket purchases are non-refundable and not available at the door. 


