GROUP LEADER NAME: GROUP NAME:
ADDRESS:
CITY: STATE: ZIP:
DAYTIME PHONE: EMAIL:
DATE OPPONENT TIME QUANTITY | PRICE AMOUNT
NOVEMBER 23 [ WESTERN MICHIGAN |7 PM $15 UPPER/$25 LOWER
NOVEMBER 26 | COPPIN STATE 2 PM $25
DECEMBER 20 IPFW 6:30 PM $25
DECEMBER 31 ILLINOIS 4 PM $32
- PROCESSING FEE $5
Groups of 25 or more are eligible for the group rates.
TOTAL
PLEASE CHECK ONE
MAIL WILL CALL
Please mail my tickets 2-3 weeks | will pick up my tickets at the Purdue Athletic Ticket
prior to the event to the address listed above. Office will call starting 3 hours prior to the game.
Put tickets under the name of:
Person picking up the tickets must have
photo ID that matches this names.
PLEASE CHECK ONE
CHECK CREDIT CARD

Made payable to “Purdue University”

CARD NUMBER: EXP

Charge to credit card information below.

NAME PRINTED ON CARD:

3 DIGIT CODE:

AMOUNT $: SIGNATURE:

MAIL THIS FORM WITH CHECK OR PAYMENT INFORMATION TO:

Purdue Athletics Group Sales
1305 Cumberland Ave., Suite 225

West Lafayette, IN 47906
Or fax credit card order to 765.496.1156




