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SIoUx CITYy

Tyson Event Center,
401 Gordon Drive,

P.O. Box 3183

Sioux City, Ia, 51101

www.scbandits.com

SIoUX CITY

Location

Feb. 27 Colorado Away
March 06 Green Bay Home
March 13 Omaha Away
March 20 Bye

March 27 Colorado Home
April 03 Bye

April 10 Sioux Falls Home
April 18 La Cross Away
April 24 Bye

May 1 Wichita Home
May 8 Sioux Falls Home
May 15 Wichita Home
May 22 Omaha Away
May 29 Colorado Away
June 5 Omaha Home
June 12 Wichita Away
June 19 Sioux Falls Away

www.scbandits.com
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SIoOUX CITY

2010 season

Assignment of
Seating
Locations

All seating for the Sioux City Bandits

is reserved. Priority for seat assign-

5 10 15 20 25 20 15 10

ment will be based on the date this

completed reservation form, along

with full payment, is received by the

Tyson Event Center box office.

Children season tickets
(age 3-16) are available for 2010.

I would like to reserve the following Season Ticket(s):

# of Total # of Total # of Total
Tickets Costs. Tickets Costs Tickets Costs

Level 3 Seats
Adult $205 x ( )=9 Adult $10 x () =% —— Adult 885 x ( )=3 ——
Row A: Sections 101-115 Child* 580 x ( )=9 Child* %65 x ( )=9% ——
Choice: Section Row F-O:  Sections 102-105 & 111-115 Rows B-O:  Sections 101
fof Tl Choice: Section Rows B-W  Section 106-110
Tickets Costs Choice: Section
‘Level1Seats
Adult s160 x ( )=%___ Hospitality Ticket
Child* $110 x ( ) = $ Pre-game Hospitality Tickets for all 7 $55ea x ( ) = $
Row B-E:  Sections 102-105 & 111-115 home games, $55 per ticket, includes
Choice: Section —o food and beverages for one hour Handling Fee $5.00

before game. Total Amount Due

Sioux City Bandits 2010 Season Ticket Order Form (piease print)

NAME COMPANY

ADDRESS

CITY STATE ZIP
PHONE (DAY) PHONE (EVENING)

eMail Address

g Check/Money Order Enclosed (payable to Tyson Event Center)
a Half payment option (50% of total due with order, remaining 50% due by February 20, 2007)

g Please charge my: g VISA g Mastercard g Discover g American Express Exp. Date: —— /——
Credit card # = = Authorized Signature:
TICKET OFFICE USE ONLY: Date Received / / Acct# Section Row Seat X#

Sioux City Bandits Fax Number: 712-279-4903



