
2007 Season Ticket Order Form 
   

Season Ticket Holder Name: _______________________________________  
Address: _______________________________________________________ 
City: ____________________   State: _________   Zip: _________________ 
Home Phone: ___________________  Work Phone: ____________________ 

    Email address:___________________________________________________  
Date____________   Renewal Account _____  New Account _____   Menace Representative __________ 
 
 
             V.I.P. SIDELINE TABLE TICKETS (seating for 4)  FULL SEASON TICKETS   
               (8 regular games plus 4 additional games)   

Qty. Rate Total         Qty.    Rate       Total 

 Season VIP ____   $650   $____   (8 regular games plus 4)  Adult            ____   $80     $____ 

 4 Tickets ____   $68     $____    (individual games only)  Youth (12 & under) ____   $45      $____                 
Game Date(s): ___________________________ 

                   Total $_____ 
 Single Tickets____   $20     $____ (individual games only)              

Game Date(s): ___________________________ 

          Total $_____ 

 FLEX PACKS (6  general admission tickets for the price of 5. Non-dated tickets good for any regular season game)  
 

 Adult  ____  x $45 = $______ ,   12 & under ____  x $30 = $_______      Total $______ 

 
 SINGLE GAME TICKETS:  Game Date: __________________________         
                                                                                                                       
  Adults____ x $9 = ______  Youth (12 & under)______ x $7 = _______    Total $_______  

 GROUPS: 

 20-99 = $5.00/Ticket,   100-499 = $4.00/Ticket,   500+ = $3.00/Ticket   Game Date: ______________________         

         # Tickets______ @ $ ______ each = ____________    Total $_______ 
 

 

 Grand total from all of the above sections: $_________ 
Payment type:  Cash ____  Check # _______  CC:   Visa ______    MC ______    AE ______    Disc. ______ 

Credit Card Number______________________________________________ Expiration Date: _______________ 

 
  Signature: _________________________________ 

* Academy parents and siblings 
get 50% off of season tickets


