2024-25 TOURNAMENT TICKET

ORDER FORM
;m

JZEEEnoteV 7:00 PM (DOORS OPEN AT 4:30 PM)

# OF TICKETS PRICE PER TICKET"

$200 5148 586 —m

MINIMUM ORDER OF 10 TICKETS

NAME:

TEAM NAME/YEAR:

TOURNAMENT DATE:

STREET ADDRESS:

CITY: STATE/PROVINCE/COUNTRY: ZIP:

DAY PHONE: EMAIL:

MAIL OR EMAIL THIS COMPLETED ORDER FORM TO:

Chicago Blackhawks QU E STI ON S? CAI- I-

Attn: Ben Ostler
1901 W. Madison St. 31 2 455 7096
Chicago, IL 80612 ’ -

Email: bostler@blackhawks.com

METHOD OF PAYMENT (please circle one) Visa Mastercard AMEX Discover
CARD: EXP. DATE
NAME ON CARD: SIGNATURE:

L__I ||




