
 
 

TO ORDER 
 

• Complete one (1) copy of the order form for the entire school.  
• All orders must be received by Friday, June 12, 2009. 
• The Calgary Stampede will mail all lunch wrist bands and confirmations to school 

contact no later than June 26, 2009. 
• The school contact is responsible for recounting the wrist bands to ensure correct 

amount has been received and for administering the correct wrist bands to the 
appropriate children the day of. 

• It is recommended that each school compiles a spreadsheet of each child’s order 
and has a copy of this spreadsheet the day of for reference (please see attached 
example) 

 

 
PAYMENT POLICY 
 
• We ask that your order and payment be received no later than Friday, June 12, 2009.  
• Full payment is required at the time of ordering. 
• Orders will not be confirmed until full payment has been received. 
• 3 options to pay: complete the credit card information on the attached credit card authorization 

form, mail a cheque or courier/drop off cash with the attached Order Form. 
• Full payment and order forms can be faxed to 403-261-0428, or mailed to: 1410 Olympic Way 

SE, T2G 2W1, Attention: Jennifer Wierzbicki, Sales and Events Department 
o Please make cheque payable to the Calgary Stampede 

• Any questions can be emailed to jwierzbicki@calgarystampede.com 

 

Lunch Options 
 

Roast Beef or Chicken or Vegetarian Sandwich 
Fresh Fruit 
Juice Box 
Dessert 
Napkin 

 

$9.50* 
 

*Price includes GST, and all administration fees 

 
 
 
 
 

 

**Please note: the Calgary Stampede has exclusive right to the provision of food and beverage on Stampede Park. No food or beverage may be 

brought onto the Park from any outside source. 

 

Calgary Stampede Food & Beverage Service 
WORLDSKILLS SCHOOL LUNCH PROGRAM 

SEPTEMBER 1-7, 2009 



 

 

 

 

 

Please send all orders and full payment to: 
Calgary Stampede 

1410 Olympic Way SE, 
Calgary, Alberta 

T2G 2W1 
Fax #: 403-261-0428 

Attention: Jennifer Wierzbicki 
 

Due date: June 12, 2009 

Calgary Stampede Food & Beverage Service 
WORLDSKILLS SCHOOL LUNCH PROGRAM 

SEPTEMBER 1-7, 2009 
ORDER FORM  

(*please include full payment with this form) 

School Name:  

School Courier Address: 
 
 

 

Date Lunch Required:  

Teacher Contact Name:  

Teacher Contact Number:  

Lunch Order 
# of Roast Beef Sandwiches  

# of Chicken Sandwiches  

# of Vegetarian Sandwiches  

  

Total amount of lunches 
ordered 

 

X $9.50 per lunch $ 

Total dollar amount included 
with order  

$ 



Spreadsheet Example 
 

 ORDER  
Student’s Name Beef Chicken Vegetarian Money collected 

     
     

     
     
     
     
     
     

     
     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     

     
     
     
     
     
     
     

     
     
     
     
     
     



 
 

  
C h e ck  o n e :         M a ste rC a rd           V isa             
  
  
C ard  N u m b e r: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   E x p iry  D a te : _ _ _ /_ _ _   

_ _ _ _ _ _  
  

  
P rin t N a m e  (a s  it ap p ea rs  o n  th e  ca rd ): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
A u th o r ize d  S ig n a tu re : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
* T h is  a u th o r iza tio n  a llo w s th e  C a lg a ry  S ta m p e d e  to  c h a r g e  a ll fees  in cu rre d  d u r in g  th e  sh o w  to  th is    
   c re d it  ca rd  n u m b er .   

  
N am e  o f S h o w :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
B o o th  # (s): _ _ _ _ _ _ _ _ _ _ _ _  S h o w  D ate s : _ _ _ _ _ _ _ _ _    
  
C o m p an y  N am e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _    
  
C o n tac t N am e: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
A d d ress : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
C ity : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   P ro v in ce : _ _ _ _ _ _ _ _ _    
  
P o sta l C o d e : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
P h o n e  # : (      )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
  
F ax  # : (        )  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

  
P le ase  fill  o u t th e  “C red it C a rd  A u th o riza tio n ”  b e lo w   
to  c o n firm  y o u r o rd e r.   
  
If ex tra  se rv ice s a re  o rd e red  o n s ite  se rv ice s  w ill b e  
ch a rg e d  acc o rd in g ly  to  th e  c red it ca rd .   

C a lg a ry  S ta m p e d e   
  

C r ed it  C a rd  A u th o r iza tio n  F o rm  
  

  

M a ilin g  A d d ress : P O  B o x  1 0 6 0 , S ta tio n  M , C a lg ary , A B   T 2 P  2 K 8    
T elep h o n e  : (4 0 3  ) 2 6 1  -  9 1 1 9  F a x : (4 0 3 ) 2 3 7  -  6 9 5 9    

E X H IB IT O R  IN F O R M A T IO N    IM P O R T A N T  —  R E A D  C A R E F U L L Y    

P L E A S E  C O M P L E T E  T H E  F O L L O W IN G    

  

C a lg a ry  S ta m p e d e  S a le s  &  E v e n ts  
D e p a rtm e n t  

  

 


