
HALF SEASON PLAN   $345 PER SEAT

 

 EXCLUSIVE YEARBOOK DEDICATION PAGE FEATURING STH NAMES
 FREE BUS TRIP INCLUDING TICKETS TO AN OPPONENT'S STADIUM (TBD)
 FAMILY & FRIENDS SUNDAY FUNDAY - 2 EXTRA FREE TICKETS PER SUNDAY
 SAME GREAT SEATS FOR HALF SEASON HOME GAMES (DATES TBD)
 "NO TICKET WASTED" EXCHANGE POLICY
15% OFF TEAM STORE MERCHANDISE

15TH ANNIVERSARY SEASON HOUSE FLAG  
EXCLUSIVE YEARBOOK DEDICATION PAGE FEATURING STH NAMES
FREE BUS TRIP INCLUDING TICKETS TO AN OPPONENT'S STADIUM (TBD)
FAMILY & FRIENDS SUNDAY FUNDAY - 2 EXTRA FREE TICKETS PER SUNDAY
SAME GREAT SEAT FOR ALL HOME GAMES
"NO TICKET WASTED" EXCHANGE POLICY
GUARANTEED DAY-OF GIVEAWAYS 
15% OFF TEAM STORE MERCHANDISE
MORE FUN & SURPRISING DETAILS TO COME!!!

FULL SEASON PLAN  $635 PER SEAT

  15TH ANNIVERSARY SEASON15TH ANNIVERSARY SEASON
      2023 SEASON PACKAGES

 SAME GREAT FOR 15 GAMES (DATES TBD)
 "NO TICKET WASTED" EXCHANGE POLICY
15% OFF TEAM STORE MERCHANDISE

A $50 DEPOSIT IS REQUIRED TO HOLD YOUR CURRENT SEAT(S) 
ALL 2022 FULL & HALF SEAT(S) WILL BE HELD UNTIL NOVEMBER 15, 2022. IF A DEPOSIT HAS NOT BEEN
RECEIVED, THEN THE SEATS WILL BE RELEASED FOR OTHER FANS TO PURCHASE. 
PLANS MUST BE PAID IN FULL BY JANUARY 15, 2023 IN ORDER TO RECEIVE A TICKET BOOKLET. 
A REPRESENTATIVE WILL CONTACT YOU FOR YOUR PERSONALIZED YEARBOOK DEDICATION MESSAGE IN 2023. 

2023 TICKET RENEWAL POLICIES

15 GAME PLAN $185 PER SEAT

Call Theresa Coffey  301-638-9788 ext. 223
or email tcoffey@somdbluecrabs.com



NAME(S):                                                                                                                    

CHOOSE PACKAGE TYPE

PLEASE MAKE CHECKS PAYABLE TO SOUTHERN MARYLAND BLUE CRABS. 
MAIL COMPLETED FORM & CHECKS TO: 

SOUTHERN MARYLAND BLUE CRABS 11765 ST. LINUS DR., WALDORF, MD 20602. 
FOR INFORMATION, CALL 301-639-9788 OR VISIT WWW.SOMDBLUECRABS.COM

BOX OFFICE GENERAL ADMISSION TICKETS ARE $15

FULL SEASON - $635 PER SEAT HALF SEASON - $345 PER SEAT 
15 GAME PLAN - $185 PER SEAT 

2023 SEASON TICKET PLAN FORM2023 SEASON TICKET PLAN FORM

ROW: _______ SEAT(S):  _____  _____  _____  _____SECTION: _______

PLAN HOLDER INITIAL SEAT  SELECTION:                                                     

     SEAT RENEWAL      NEW SEAT

ADDRESS:                                                                                                                           
                                                                                                                                             

DEPOSIT AMOUNT:  $                                                                                   
$50 PER SEAT REQUIRED                                                                              
CHECK #:                OR CASH AMOUNT: $                                                  
CC#:                                                                                                                  
EXP:                                                CVV:                                  ZIP CODE:                     
                                                                                                                                          
BLUE CRABS REPRESENTATIVE PRINTED NAME:                                                  
GLITNIR ENTRY:                                                                                                            
SPREADSHEET ENTRY:                                                                                                 

EMAIL(S):                                                                                                                           
                                                                                                                                             

PHONE #(S):                                                                                                                     
                                                                                                                                             


