
Salesperson: ____________________ 
 

Date: __________________________         

         
 

LAWTON‐FT.SILL CAVALRY 2010 SEASON TICKET FORM 
Your Season Tickets include 10 HOME GAMES at the Great Plains Coliseum 

 
PLAYER/VISITING BENCH      PRICE: $100/game ($900)                    Quantity: _______ TOTAL: _______ 
 
COURTSIDE S (1st Row)          PRICE: $60/game ($540)                  Quantity: _______ TOTAL: _______ 
COURTSIDE SEATS                PRICE: $50/game ($450)                  Quantity: _______ TOTAL: _______   

BASELINE SEATS (1st Row)     PRICE: $50/game ($450)                  Quantity: _______ TOTAL: _______     

BASELINE SEATS                      PRICE: $40/game ($360)                      Quantity: _______ TOTAL: _______ 

RESERVED (Rows A‐H)            PRICE: $15/game ($135)                  Quantity: _______ TOTAL: _______ 

RESERVED (Rows I‐L)              PRICE: $ 10/game ($90)                  Quantity: _______ TOTAL: _______ 

RESERVED (Rows M‐P)           PRICE: $ 8/game ($72)                  Quantity: _______ TOTAL: _______ 

 
Contact Name: __________________________________________      Phone: ____________________________ 
                                                                                                              
Company Name: ______________________________________________________________________________  
 
Address: ____________________________________________________________________________________ 
                                  (Street)                                                   (City/State)                                                     (Zip) 
 
Email: ______________________________________________     
 
 
Sec. (Reserved/Floor) __________ _____________     Row_________      Seat(s) __________________   
 
PLEASE CHECK BOX:     
 
� Mail Tickets    � Pick up personally from Cavs office               � Season pass      � Individual tickets 
   
� Cash                  � Check   (Please mail to: Lawton‐Fort Sill Cavalry, #14 Central Mall, Lawton, Ok 73501) 
 
� Master Card    � Visa         � American Express   (Fax to: 580‐353‐1619) 
 
Card# ______________________________________________________  Exp: ___________ 
 
Print name as it appears on card: ____________________________________________  Security Code: ___________ 
 
Card Holder’s Signature: ___________________________________________________ Total: __________________ 

 
THANK YOU FOR SUPPORTING THE LAWTON-FORT SILL CAVALRY! 

FOR MORE INFO, PLEASE CALL 580‐353‐CAVS (2287) OR VISIT www.lfscavs.com 
ALL SALES FINAL/ NO REFUNDS 

http://www.lfscavs.com/

