
 

 
BLACKHAWKS TOURNAMENT TICKET ORDER FORM  

NAME : _____________________________________________________ 

TEAM NAME /YEAR : _________________________________________ 

TOURNAMENT DATE : ________________________________________ 

STREET ADDRESS : _________________________________________ 

DAY PHONE : ________________________________________________ 

EMAIL : _____________________________________________________ 

CITY : _______________STATE /PROVINCE /COUNTRY : ________________ ZIP : ________ 

Saturday , October  10  vs. Carolina Hurricanes  

at 7 :00 p.m.  

200 - Level Ends -  $180 /seat  

300 - Level Corners -  $65 /seat  

300 - L evel Ends -  $55 /seat  

# OF TICKETS  PRICE PER 
TICKET  

  

TOTAL   

 MINIMUM ORDER OF 10 TICKETS  

METHOD OF PAYMENT  

Card Type (Ex. Visa ): __________________________  

Card Number : _______________________________ 

EXP Date : ___________________________________ 

Name on Card : _______________________________ 

Signature : ___________________________________ 

Billing ZIP Code : ______________________________ 

PLEASE SEND THIS FORM TO BEN OSTLER AT BOSTLER @BLACKHAWKS.COM  UPON COMPLETION  

mailto:bostler@blackhawks.com

