
midamericacenter.com

Contact Information

Company: __________________________________ Name: _______________________________________

Street Address: ___________________________________________________________________________

City: ________________________________________ State: _______________ Zip Code: ______________

Day Phone: _________________________________ E-mail: ______________________________________

TICKET INFORMATION FOR GROUPS OF 20 TO 39

Sat., April 25 at 7:05 p.m. vs. Nebraska Tornadoes	  _____# of tickets (reg. $20) @ $15 ea = _____	 	
								         _____# of tickets (reg. $15) @ $10 ea = _____

Sat., May 9 at 7:05 p.m. vs. Kansas Koyotes		   _____# of tickets (reg. $20) @ $15 ea = _____
								         _____# of tickets (reg. $15) @ $10 ea = _____

Sat., May 16 at 7:05 p.m. vs. Denver Titans		   _____# of tickets (reg. $20) @ $15 ea = _____
								         _____# of tickets (reg. $15) @ $10 ea = _____

Sat., June 6 at 7:05 p.m. vs. Mid-Missouri Outlaws	 _____# of tickets (reg. $20) @ $15 ea = _____		
								         _____# of tickets (reg. $15) @ $10 ea = _____

Fri., June 19 at 7:05 p.m. vs. Nebraska Tornadoes	  _____# of tickets (reg. $20) @ $15 ea = _____
								         _____# of tickets (reg. $15) @ $10 ea = _____

Sat., June 27 at 7:05 p.m. vs. Springfield Wolf Pack	 _____# of tickets (reg. $20) @ $15 ea = _____
								         _____# of tickets (reg. $15) @ $10 ea = _____
 												              Handling Fee _$4.00
				            							             Total Amount Due ______

METHOD OF PAYMENT

_____ Visa  _____ Mastercard

Exp. Date: ____ /____ Card #: _________________

Name on Card: _____________________________

Signature: __________________________________

Total Amount Charged: _____________________

Group Services
                 Order Form

IOWA BLACKHAWKS
2009 Arena Football Season

________________________________________________________________________________________

Date Order Filled ________________ Initals of Person Who Filled Order ________________ Date Mail ________________ Will Call ____

Seat Location ___________________________________________________________________________________________________________

FOR OFFICE USE ONLY

Prices include all applicable per ticket fees. No check or
money orders accepted. Credit card payments only.

RETURN Completed FORM
ALONG WITH PAYMENT TO:
Mid-America Center   I   ATTN: Group Services
One Arena Way   I   Council Bluffs, Iowa  51501
OR return by fax to Ted Hawver at 712.323.0551

Orders must be received
one week prior to game

For more information or to place an order over the 
phone, please call Ted Hawver at 712.326.2292.


