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2007 Ticket Request Form

Please indicate the games that your organization would be able to attend. Also please fill out the necessary contact information and keep a copy
of the ticket request form for your records.

Able to Game # of Tickets Organizational Information
Attend Date Opponent Time Requested o
Organizational Name
O Sat 4/7 FC Dallas 4 pm
O Sat 4/14 | Columbus Crew 4 pm Tax ID #
O Wed 4/18 KC Wizards* 7:30 pm .
Colorado Ma| I | ng Addl’e$
d Sat 4/28 Rapids 6 pm _ _
0 Sat 5/5 NY Red Bulls 7 pm City State Zip
O Thurs 6/14 FC Dallas 7 pm Tel. # Fax
O Sat 6/23 DC United 7:30 pm _
O Wed 7/4 Toronto FC 8 pm Website
Houston
O Sat 8/4 Dynamo 7 pm 1) Contact
O Sat 8/18 Chicago Fire 7 pm
O Wed 8/29 | KC Wizards 7 pm Title
O Wed 9/19 LA Galaxy 7 pm Tel. # (Direct)
Colorado '
O Sat 9/22 Rapids 7:30 pm Email
O Sat 10/6 Chivas USA 7 pm
Houston 2) Contact
O Sat 10/13 Dynamo 6 pm
Schedule subject to change Title
* US Open Cup Game .
P P Tel. # (Direct)

Age group of children utilizing the tickets 0 12 or younger 0O 13-18 Email




