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/ 2021 SEASON TICKET ORDER FORM .

CELEBRATE ...
25 VEARS OF ..
REDHAWKS o ™
B A s E B A l l ! STANDARD SEASON TICKET PACKAGE ($375.00)

PREMIUM SEASON TICKET PACKAGE ($425.00)

ﬁﬁ ¥5 5 E 49 ! Number of Season Tickets: _

*PER YEAR vs PURCHASING SINGLE GAME RESERVED TICKETS |:| Renew my 2020 Season Tickei(s):
Section: Row Seat(s):

PREMIUM SEASON TICKET PACKAGE
INCLUDES $50 IN REDHAWKS CONCESSION |:| I request the following area:
BUCKS PER SEAT, A 25TH ANNIVERSARY
COMMEMORATIVE COIN, A SEASON TICKET

HOLDER IN SEASON EXPERIENCE AND A RedHawks Ticket Office Representative will contact you to confirm your location.
GUARANTEED GIVEAWAYS (1 PER SEAT) FOR

THE 2021 SEASON. VIP ENTRANCE AT =

NEWMAN OUTDOOR FIELD*. TOTAL AMOUNT DUE' s

A $50 minimum deposit is required per season ticket (non-refundable)
S 00
425 PER T“:KET DEPOSIT & PAYMENT OPTIONS (Check One)

STANDARD SEASON TICKET PACKAGE |:| Check enclosed for deposit and/or total balance

INCLUDES $50 IN REDHAWKS CONCESSION |:| . .
BUCKS PER SEAT, A 25TH ANNIVERSARY Charge credit card for deposit

COMMEMORATIVE COIN, AND A SEASON CARD
i,

TICKET HOLDER IN SEASON EXPERIENCE.
VIP ENTRANCE AT NEWMAN OUTDOOR FIELD*.

$375% PER TICKET ©Visa O MasterCard O Discover O AMEX Exp: CVC:
PAYMENT OPTIONS (Check One)
SE%‘;IE%’II’I"Y,I%JEEIEF ngM |:| Charge my card for full amount now: $

RedHawks Ticket Office [ ] charge my card for remaining balance on :
1515 15th Ave. North [ ] charge $ (per ticket) to my card monthly

(Charges will be made on Jan. 1, Feb 1 and Mar 1, 2021)
Bill remaining balance on the following date:

Fargo, ND 58102

e-mail: amccoy@fmredhawks.com

phone:  701-235-6161 [ ] BilS____(per ticket) monthly 5] =

fax: 701-297-9247

*$50 IN CONCESSION BUCKS PER SEAT IF PURCHASED/RENEWED BY 3/15/21.

*25th ANNIVERSARY COMMEMORATIVE SEASON TICKET HOLDER BOOKLET IF SIGNATURE: Date:
PURCHASED/RENEWED BY 3/15/21.

(Statements are sent out on Jan. 1, Feb 1 and Mar 1, 2021)
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