
                                                                                                                                   
                                                                                                   Mia Hamm Tickets Order Form
  
  
                                                                              
  
                                              (Jan 

 

        NAME:___________________________________________________________

        ADDRESS:_______________________________________________________________
  
        CITY_________________________________________ STATE_______ZIP__________

        PHONE #:________________________
  
        E-MAIL:______________________________________________

        TEAM NAME:__________________________________________________
               

                                                                                                                                                                                                                           
                                                          # of Tickets @ $50.00 X ______________=______________      
            
                                                # of Tickets @ $25.00 X ______________=______________                  
                                                                             
                                  

                                                       Total Due:________________

                                                                      
                                                                                            Payment Information 

      ___Check    Check #________      Credit Card # ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___
      ___Money Order                            Exp. Date___/___
      ___Visa                                                    
      ___Mastercard                                Name On Card_____________________________________
      ___Discover                                                             
     ___Amex                                   Signature__________________________________________

                                                                        Make Checks Payable To:
               
                                                                             Missouri Winter Games
                                                                             PO Box 4934
                                                                             Springfield, MO  65808
  

       **$50.00 Ticket includes: 45 minute soccer clinic, 20 min. speech, t-shirt and professional 8 X 10 picture with Mia
       **$25.00 Ticket includes: 45 minute soccer clinic and 20 min. speech

 

T-Shirts
#YS______   #YM______   #YL______

#AS______   #AM______   #AL______

#XL______   # 2X ______  #3X______

** #1 T-Shirt Per Person Per $50.00 Ticket Please **


