
Names to appear on Jumbotron (1 name per ticket):

Wednesday,September 15, 2010 September 20, 2007

Order Form

Name:  ______________________________________________________________

Address: ___________________________________ City, State: _______________________
   
Zip Code: ___________________________________

Phone:  ___________________________________ Email: ____________________________

Your contact information and payment information will remain private.

�ank you for your interest in attending the 8th annual Ultimate Cardinals Experience to bene�t the 
United Negro College Fund (UNCF). As a reminder, tickets to the event grant VIP access to the 
pre-game reception from 5:15pm-7pm with food, drinks & live entertainment, a chance to meet past & 
present Cardinals players, (1) ticket to the game & much, much more! 
If you wish to purchase tickets to the event, you can call 314-241-5958 ext. 5960 & order with any major 
credit card, Mon. - Fri. 9am-5pm, or complete the entire form below and either send with payment to 
UNCF at: 1015 Locust Street - Ste. 826, St. Louis, MO - 63101, or fax to:  314-241-9504. You will be 
noti�ed once your payment is received.

Please �ll out your billing/shipping address below. (�is is where your tickets and VIP passes to the event will be mailed). 

Big Mac Land Seats $125  

Number of packages requested at $125 each:______________________________________
     
                 Total Cost $:______________________________________

Payment Method:
Check Enclosed                 (Yes   /   No) 
Credit Card Type 
(MasterCard, Visa etc.)  ________________________________________________
 
Name as it appears on card   ________________________________________________

Credit Card Number  ________________________________________________

Expiration Date  ________________________________________________


