
          
Tickets Unlimited 

Vending Cancellation 
This form must be received by Tickets Unlimited 48 hours in advance of the earliest reservation date being 
cancelled.  It is the vender’s responsibility to confirm that Tickets Unlimited has received and processed your 
form 2 days prior to your reservation.   
 
Business Name: ___________________________________________________________________ 
 
Contact Person: ___________________________________________________________________ 
 
Phone: ______________________________________ 
 
Dates Cancelled (Please Fill In): 
 
Specific Dates:  ____________, ____________, ____________, ____________, ____________ 
 
I understand that it is my responsibility to confirm that Tickets Unlimited has received and processed my form 
48 hours prior to the earliest date I would like to cancel.   
 
Signature: _________________________________    Date: ___________________________ 
 

    For Office Use ONLY 
Form Received: ___________           Removed from Schedule: ________ 
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