DINNER PRE-ORDER FORM

2026 CANADIAN NATIONAL SQUARE, ROUND & CLOG DANCE FESTIVAL

Name: Cell Phone:

Email: Today's Date:
(All orders MUST be received by July 6, 2026)

Dinner Pickup is between 5pm - 6:30pm, Dinner is PRE-ORDER ONLY.
QUANTITY X PRICE TOTAL

Steamed Jasmine Rice, Lemon Chicken,
Wednesday Vegetable Spring Rolls, Sesame Ginger Slaw X 2195 %

Certified Angus Meatloaf with Gravy, Mashed

Thursday Potato, Roasted Carrots with Honey and Dill, X 2195 S
Coleslaw
BBQ Chicken, Roasted Potato Wedges,
Friday Roasted Cauliflower and Zucchini, Mix Green X 2195 §
Salad
Saturday Beef Lasagna, Garlic Bread, Caesar Salad X 2195 §
PLEASE CIRCLE ONE BEVERAGES QUANTITY X PRICE TOTAL
Wed/Thurs/Fri/Sat  Juice - Apple or Orange (please circle) X $3.00 $

Pop - Pepsi, Diet Pepsi, Root B
Wed/Thurs/Fri/sat P~ cPsh Diet Pepsi, Root Beer, x | $300 $
Orange Crush (please circle)

Wed/Thurs/Fri/Sat  Bottled Water X $§3.00 $

Wed/Thurs/Fri/Sat  Gatorade X §5.50 §

Wed/Thurs/Fri/Sat  Coffee/Tea X §3.00 §

Paid Date: FINAL TOTAL $

Confirmed By: All prices include applicable taxes.
PAYMENT INFORMATION

Food and Beverage Department
Email: soec-reservations@oakviewgroup.com

o@

mastercard

O VISA O

Name on Card Or
Phone: 250-328-2455
Card Number: Card Expiry Date:  CVV:

1,
, authorize the Penticton Trade and Convention Centre, to charge my

credit card above for the food and beverage order indicated on this form.

Date Signed:
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