
 
 

 

Event Details:   Friday, November 25th, 2022 at the Brockville County Club 
 Arrival: 5:30pm, Dinner: 6:30pm, Main Entertainment: Magic Show & Table Side Magic 

                                        Tickets include Networking, Dinner & Show   -    Dress Attire is Semi-Formal to Formal 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Event Pricing:   
              Single Gala Ticket       $  125.00 +hst  for Approved Professional Members  

          Group Tickets ( 4 ) 1/2 Table   $  450.00 +hst   for Approved Professional Members  

          Group Tickets ( 8 ) Full Table  $  800.00 +hst   for Approved Professional Members  
 
          Single Gala Ticket      $  150.00 +hst   for Non-Members 

          Group Tickets ( 4 ) 1/2 Table   $  550.00 +hst   for Non-Members 

          Group Tickets ( 8 ) Full Table  $1000.00 +hst   for Non-Members 
            

 Gala ticket special for Members of the Approved Professionals! 
  - Purchase 2 Tickets get $50/off your 2023 Single Division Renewal or $100 off you 2023 Provincial Renewal. 
  - Purchase 4 Tickets get $100/off your 2023 Single Division Renewal or $200 off you 2023 Provincial Renewal. 
Primary Ticket Holder: Ticket 01    Additional Guest Tickets:      Ticket 02     
 

Name:  ______________________________________    Name:  ______________________________________  
 

Email: _________________________________________       Email: _________________________________________      
 

Additional Guest Tickets:      Ticket 03    Additional Guest Tickets:      Ticket 04     
 

Name:  ______________________________________    Name:  ______________________________________  
 

Email: _________________________________________       Email: _________________________________________      
 

Additional Guest Tickets:      Ticket 05    Additional Guest Tickets:      Ticket 06     
 

Name:  ______________________________________    Name:  ______________________________________  
 

Email: _________________________________________       Email: _________________________________________      
 

Additional Guest Tickets:      Ticket 07    Additional Guest Tickets:      Ticket 08    
 

Name:  ______________________________________    Name:  ______________________________________  
 

Email: _________________________________________       Email: _________________________________________      
 

Menu:  Prime Rib Dinner with Certified Angus Beef (med. rare) with English Roasted Potatoes,  
Yorkshire Pudding and Buttered vegetables. Salad, Rolls, & Desert included. 

 
Does any Guest(s) have any Food Allergies or Concerns we should be informed of? 
 

     [ Yes ]   [ No ] ________________________________________________________________ 
 

Does any Guest(s) require a Vegetarian Option for dinner? 
 

     [ Yes ]   [ No ] ________________________________________________________________ 
 

Do you have a donation / secret gift to donate to the Gift Table? [ Yes ] [ No ]  ______________________  
- - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Make All Cheques Payable to:  Approved Professionals, 224 King Street, Brockville, ON, K6V 3R7 
(EMT) Email Money Transfer: dave@ONTapproved.ca            If you have any questions, contact (613) 865-8999  

 
 

Invoice to: __________________________________   Total Tickets _____  (as above) = $ _____________ 
  

Contact:   __________________________________                                    Taxes (HST) = $ _____________ 
 

Final & total payment due on / before November 11th, 2022                                 Grand Total = $ _____________ 
for tickets purchase to be considered valid & final.         
     

mailto:dave@ONTapproved.ca
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