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Plaver’s Name: Number of tickets

Teazn Name: — Number of tickets x $18.00 = §
Parent’s Name: Number of FREE tickets: x $0.00 =$
Address:

City: State: Zip: Total Due = $
Daytime #: Evening #:

EBmail: = 00000000 o Check # made payable to San Antonio Rampage

(include driver’s license number on check)

o Debit Card (circle one) Mastercard Visa AMEX DISC
Fax orders to: 210-444-5699 o Credit Card (circle one) Mastercard Visa AMEX  DISC
Attn: FRANK TORRES Name on card

Phone: 210-444-5962 Card #

Expiration Date /

ftorres @ attcenter.com Signature




