Yes! I want to support
Tulane Athletics.

Sign me up for Season Tickets!
~ T am a current season ticket holder and wish to purchase the
following number of tickets in the following sports. (List number
of tickets next to sport.)

T am anew season ticket holder. Please put me down for the
following tickets. (List number of tickets next to sport.)
_ Football M. Basketball  Baseball
W. Basketball Volleyball Soccer

I want to make a donation.
~ Tama current T.A.F. donor. Enclosed is my contribution of

$

~ Tam anew T.A.F. donor. Enclosed is my contribution of

S
Five-year pledge.

_ Ipledge to continue my support of Tulane Division [-A
Athletics at the levels indicated above for the next five years.

Name Class Year

Home Address

City, State, Zip

Home Phone

Employer’s Name

Business Address

Business Phone

E-mail Address

Credit card: OVisa [OMasterCard CJAmEx

Amount Charged Expiration Date

Account Number

Signature Date

Tulane Athletics
James W. Wilson Center * New Orleans, LA 70118-5698
(504) 861-WAVE * 1-866-GIVE2TU (866-448-3288) * Fax (504) 862-8555
www.tulanegreenwave.com



