
Please fill out this form and return by Fri. January 4, 2018 to the:
Milwaukee Admirals • ATTN: Special Olympic Night • 510 W. Kilbourn Ave.  • Milwaukee, WI 53203

Fax: 414.227.0568 • Email: kschooley@milwaukeeadmirals.com

Special Olympics Night

Name:   ___________________________________________________________________________
Address: __________________________________________________________________________
City:____________________________________ State: ____________ Zip: ____________________
Phone: __________________________ Email: ___________________________________________

ORDER: PAYMENT:
_____  Tickets @ $20 Each=_________ ____Check  ____Visa ____MC ____Am. Express
_____  FREE Athlete Ticket=________ Card Number: ____________________________ 
Grand Total: $____________________ Exp. Date: ____________ V-Code: ___________

Signature: ________________________________
_____ Please email me my ticket(s)              
_____ I would like to receive Admirals email updates
_____ Please leave my ticket(s) at will call
_____ Please mail my ticket(s) (Add $3 shipping & handling)

Please make checks payable to: Milwaukee Admirals

FREE


