
The Boston Celtics have implemented a Relocation Process to expedite season ticket holder upgrade 

requests. To participate in this process, please complete this form and return it to the Celtics by April 10, 

2006. As noted on the enclosed information sheet, if you upgrade your seats to a higher price category, 

upgrade from a half season to a full season at your current price category, or if you add at least two more 

seats to your season ticket account at your current price category, you will receive 10% off your season 

ticket price! Please indicate below if you would like to take advantage of this offer.

      Acct. ID No.______________________________      Name_______________________________

1) Please indicate three choices for a seat location upgrade in priority order. You may enter a single 

Price/Section/Row or a range. If you do not have Section or Row preferences within a price category, please 

leave them blank. [See enclosed map for pricing information.] You will be upgraded automatically if the 

Celtics can match any of your requests.

2) If your upgrade requests are to be considered jointly with one or more season ticket accounts, please 

indicate the Account Number(s) and location below:

Acct. ID No.____________    Location____________    Acct. ID No.____________    Location____________  

3) If you currently have seating on an aisle and wish to maintain an aisle location in the upgrade, check:  

4)  Check here    if you would like to upgrade from a half season to full. We will call you to discuss 

possible locations.

5) Check here    if you would like to add seats to your account. We will call you to discuss possible locations.

Your signature authorizes the Celtics to relocate your seats in accordance with the preferences indicated on 

this form. Once relocated, your old seats are no longer available. Please keep in mind that you may update 

your choices at the beginning of each season.

If you are upgraded and would like an e-mail acknowledgement of your new seat location, please include your 

e-mail address in the space below:

 E-mail: __________________________________________

I am interested in the Relocation Process, indicated by my signature below:

 Signature: ________________________________________

Please insert this form into the provided Ticket Operations envelope and mail to the Celtics Offi ce, 
or fax this form to 617-367-4286. 

This form must be received by April 10, 2006. Please make a photocopy for your records.

SEASON TICKET HOLDER RELOCATION PROCESS

B O S T O N  C E L T I C S  2 0 0 6 - 2 0 0 7  S E A S O N SAVE 10% 
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