Z—‘\I\ Fort Wayne Komet Hockey

Birthday Party Package

N/j Order Form
2009-10 Season

Name:

Name of Birthday Boy/Girl: Favorite Komet Player:
Address:

City State: ZIP:
Phone: Work Phone: Fax:
E-mail:

Today’s Date:

Date of Game: Vs.

Upper Arena
Birthday Party Package

222 220 218 216 214 212 210
(04 #29)
(0t # 22)| [(01d ¥ 23)| | (O1d w 24| | (Ot # 25) | | (0w # 26) | | (01t u 27| |0t # 28)
2
- = Komels Bonch - 0 -

for Ten (10) Guests: $ 200
# of Additional Guests @ $15 each = $ ;
Total $ Z_N\

Section Preference

15t

2nd-

217

(O1d # 12)| |(Old # 11)| | (Od ¥ 10),

(Old#9) || (Oidu8) || (Old#7) || (O #E)

How would you like to pay for these tickets?
Cash Check Invoice Credit Card # Exp Date

Would you like us to mail you your tickets? (for Credit Card orders or upon receipt of payment)
Yes No Date Mailed (office use only)

Or... Would you like to pick up the tickets at the Will Call window on day of the game? (post-payment)
Yes No

Authorized Signature Date

*1f you have any questions, please contact Josh Testin at (260) 471-8432. OR... return completed
form by fax at (260) 471-6920 (credit card orders) or by mail to the address listed on the back
of this form. You'll receive confirmation via email, fax, or phone. Email: groups@komets.com

Group Ticket Guidelines



