FUNDRAISING
PROGRAM

MO REFUNDS OR EXCHAMNGES AFTER ORDER I5 FILLED. PLEASE MAIL OR FAX SEPARATE FORM FOR EACH GAME.
ORDERS MUST BE RECEIVED 10 DAYS PRIOR TO GAME DAY,

COMTACT INFORMATION
Please print your company/ferganization, as vou would Like it to appear on the scoreboard,

Group heme St EMployees Charitable Campaign _ contact .......

Address City

State Zip

Phone — | —— | | -

TICKET REQUEST
Game / Time / Date _Detroit Lions @ 2:25PM on Movember 16, 2014

________ # of Tickets (Terrace Level Sidelines) x5 5125  [Ticketm § ___
# of Tlckets (Terrace Sidelines Upper) x 5 4625 | Ticket = 5

A5 pant of the Arizona Sporis & Tewism Sulfresiby®s stadlum a=d site Finance o
ne Service Fee Per Transactien § 4,
package, a SE.75 por game Fecility Use Fee (CFUFT) i5 included in 156 cost ol * D-D ______

EaLh Ncker for Cardanals gameEs and oller major events al (e siadium. Tﬂt!l nuﬂ 5,

PAYMENT INFORMATION
Full payment must accompany your arder. We will not process order without your full payment.
Check One = Check (Payable to Arizona Cardinals) o Credit Card < Money Order

Charge Number ___ - ExpirationDate 000000

Credit Lard Ty pa o Wisa - Mastercard = American Express = DiscoveE

AVAILABLE GAMES FOR GROUP PRICING

® <@

SAN DIEGD WASHINGTOM ST LOUIS DETROIT HAMSAS CITY
CHARGERS REDSHKINS RAMS LIOMS CHIEFS
Sep. & F20 PH Oct. 12 7 25 PM° Moo, & | 2:25 P° Mo 16 0 225 P Dec. ¥ | 2205 PHM*

ALL TIMET MET (ARIZDNA), ° GAME TIMES ARE SWBJECT TO CHANGE DUE TO FLEXIELE SCHEDULING DECISHINE,

PLEASE RETURN THIS FORM WITH FULL PAYMENT TO:
ARIZONA CARDINALS ATTH: MACKENZIE SANFORD
PO BOX BBE PHOEMIX, AZ 85001-0888

OR FAX TO (623)433-7780
GUESTIONS OR TO MAKE A PAYMENT CALL (802) 379-0102 CQPTION 3




