
 

Please send me _______ packs at $36 / pack end zone bleacher.        Total ________ 
Please send me _______ packs at $52 / pack upper level chairs.        Total ________ 
 
              My Total Due is :__________ 
 
*My free game that I would like to attend is on ___ / ___ / ___ *  
(Please enter date of game found on Men’s Basketball Schedule at GoDuquesne.com)  
 
Name______________________________________________________________________  
Address____________________________________________________________________ 
City________________________________ State ____________ Zip __________________ 
Daytime Phone Number ________________________________  
Email ____________________________________ 
 

Method of Payment: 
 
1) Credit Card (Circle One) 
 MasterCard Visa 
 
Name on Card __________________________________ 
 
Card Number ___________________________________ 
 
Expiration Date ____________ 
 
Cardhorlder Signature ____________________________ 
 
2)  Check Made Payable to  “Duquesne University” 


