
VI Raiders Season Ticket Order Form

Date: ____________________________   Year of Season: _____________________________

Last Name: _________________________    First Name: ______________________________

Street Address: _______________________________________________________________

City: _______________________________ Postal Code: ______________________________

Phone: _____________________________ Email: ___________________________________

Seat Selection

Section: _____ Row: _____ Seat Number: _____/_____/_____

Section: _____ Row: _____ Seat Number: _____/_____/_____

Number of Seats: _____ x $50.00 = $__________

Payment Information

Visa: _____ MC: _____ Cash: _____ Cheque: _____

Credit Card Number: _____________________________________________ Exp: _________

Signature: ____________________________________________________________________
*$10/Seat Non-Refundable Admin Charge in Event of Cancellation*

Order Sig: _____________________________ Pick-Up Sig: ___________________________


