
FOR OFFICE USE ONLY.GROUP SALES
ORDER: ___________________ICE PALACE SKATING (25+)

Please return your completed form either by e-mail: groups@wem.ca or 
fax (780) 444 -5331 to make your booking. Incomplete forms will not be accepted.

Important: 2 Business days notice is required for all orders

PLEASE READ THE FOLLOWING INFORMATION CAREFULLY
• Booking form must be received by Group Sales no less than 2-business days prior to ticket pick-up
• If you are paying by school cheque, your school must be on our approved credit list. Please consult with the Group 

Sales Coordinator. Make School Cheques payable to West Edmonton Mall Property Inc.
• No personal cheques will be accepted
• Once payment is received, all sales are final, no refunds or exchanges. A new order of 25 or more passes will be 

required to receive the discounted rate again.
• Payment must be received by Group Sales before wristbands/passes will be released.
• General admission to the Ice Palace is currently $16 for adults, $14 for seniors, $11 for ages 3-10 and FREE for 

ages 2 and under. All rates are plus 5% GST
• Hours and rates are subject to change without notice. Please refer to www.wem.ca to confirm.
• Skate and helmet rentals are not included with the above rate:
 - Helmet Rental: FREE (Limited quantity)
 - Skate Sharpening: Additional $6 +GST (subject to availability)
 - All above add-ons may be purchased directly at Ice Palace
• All sales are final, no refunds or exchanges.

Group Name:

Address:

City, Province:

Telephone:

Date of Visit: Time of Visit:

PLEASE SIGN x 

By signing above you state that you have read and understand the information provided.

Contact Name:

Postal Code:

Email Address:

Ice Palace Skating (min. 25): X $12.00 (plus 5% GST) = $

Payment Method: Visa Mastercard American Express Advance In-Person Payment
Payment must be made 24-hours prior 
at Main Guest Services at Entrance #8.

http://www.wem.ca
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