
# OF SEATS _______ LOCATION ______    ______    _________________ 
          SEC      ROW      SEAT NUMBER(S)

YES- I WOULD LIKE TO RENEW MY SAME SEATS FROM 2019
ALL SEATS NOT RENEWED BY DECEMBER 25TH WILL BE RELEASED FOR GENERAL PURCHASE 

CURRENT # OF SEATS _______

NEW # OF SEATS _______

LOCATION ______    ______    _________________ 
          SEC      ROW      SEAT NUMBER(S)
LOCATION ______    ______    _________________ 
          SEC      ROW      SEAT NUMBER(S)

YES- I WOULD LIKE TO RENEW, BUT CHANGE MY SEATS
A SALES REPRESENTATIVE WILL CONTACT YOU AFTER JANUARY 1ST, 2020 TO PICK YOUR SEATS

2020 SEASON 
TICKET RENEWALS

CONTACT INFORMATION
NAME: ________________________________
ADDRESS: ______________________________
         ______________________________
         ______________________________
PHONE: ________________________________
EMAIL: _________________________________
BIBIRTHDAY: ______________________________

PAYMENT INFORMATION

NAME ON CARD: __________________________
CARD TYPE: _______________________________
CARD NUMBER: ___________________________
EXPIRATION: __________  CVV: _________

$50 DEPOSIT PER SEAT PAY IN FULL

CHECKCASH

CHOOSE PACKAGE TYPE
BOX OFFICE GENERAL ADMISSION TICKETS ARE $13

14 GAME PLAN » $143 PER SEAT
$10.21 PER TICKET

FULL SEASON  » $605 PER SEAT
$8.64 PER TICKET

HALF SEASON » $325 PER SEAT
$9.29 PER TICKET

CALL 301ư638ư9788 FOR MORE INFORMATION

BY SIGNING THIS FORM, I HAVE ACCEPTED THE TERMS OF THE 2020 SEASON TICKET HOLDER CONTRACT.

SIGNATURE: ______________________________________̀        DATE: ____________________

RETURN THIS FORM BY DECEMBER 25TH TO RESERVE YOUR SEATS!
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