
          Birthday Party Order Form   

Name of Child:___________________________________________________ Age:_________  

Name of Parent(s):_____________________________________________________ 

Sport/Game/Date:_____________________________________________________ 

Phone Number:______________________________ 

Address:________________________________________________ 

  _________________________________________________ 

  _________________________________________________ 

E‐Mail:___________________________________________________________ 

Price per person: 
  ‐Hockey: $14 
  ‐Men’s Basketball: $14 
  ‐Women’s Basketball: $10 
 

Total # of Tickets: _________ (General Admission Tickets) 

 

_____Party Packages x $______ Per Person + $5 Service Charge Members = $______Total Party 
Package Charged 

 

Payment Options (check one): 

Visa____ Mastercard____ Check (made out to UMass Athletics)_____ 

DSC_____ AMEX_____   

Credit Card #:_____________________________________ Exp. Date:_____________ 

 

Signature:_______________________________________     Date:_____________ 

*All parties must be finalized 5 days prior to event 


