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Name:
Group/Organization/
Company Name:
Address:
Daytime Telephone
Evening Telephone
Cell Phone:
Email Address:
*Required
GROUP PURCHASES SEATING AVAILABILITY
1. Minimum purchase of 20 tickets per game is required Each Seawolves ticket order is filled on a first come, first
2. Use the form below to indiciate game(s) and number(s) |served basis. Football, Women’s Basketball, and Men’s
of tickets required. Lacrosse games are General Admission seating
3. Fillin Group Scoreboard / Public Address Welcome while Men's Basketball games are Reserved seating.
4. Complete payment information
GROUP SCOREBOARD / PRICING INFORMATION
PUBIC ADDRESS ANNOUCEMENT SPORT: PRICE: (per ticket)
Time permitting, groups of 20 or more will be listed on the FOOTBALL 20+'_ %6
scoreboard and/or announced by our public address MEN'S BASKETBALL 50+: $5
- - MEN’S LACROSSE 100+: $4
announcer. Please fill in your request (limited to 30
characters including spaces), subject to approval. WOMEN'S BASKETBALL 20+: $4
The Seawolves Welcome: 50+: $3
Game Date Number of Tickets Price $ Amount
$
PAYMENT INFORMATION VoL $
Circle one: MasterCard Visa Discover American Express
Card Number: EXp.
Signature: Sec. Code
Check: Make checks payable to: Stony Brook Athletics
Send This Completed Form TO ORDER:
With Payment To: BY PHONE: 631-632-4513
Stony Brook Athletic Ticket Office www G u s Enwu I.“ Es u H G BY FAX: 631-632-8841

Indoor Sports Complex
Stony Brook, NY 11794-3500



