
 
SEASON TICKET ORDER FORM 

To order, please complete the following information (*Indicates a required field): 

First Name*: ____________________________________ Last Name*:  ______________________________________  
Company Name (optional): _________________________________________________________________________ 
Contact Name (if different from Billing Name): _________________________________________________________ 
Billing Address*:__________________________________________________________________________________ 
City*: __________________________________ State*: _________________ Zip Code*:________________________ 
Home Phone: _________________ Cell Phone:  _________________ E-Mail Address*: ________________________ 

 
Share the excitement and help grow professional basketball in Erie!  Do you have any friends, family or colleagues 
who may be interested in supporting Erie’s D-League team? 
 
Name: ____________________________ E-Mail Address: _________________________ Phone: _________________ 

 

                                       SEASON TICKET PRICES 

 
 
 
 
 
 
 

 
* Kids season tickets are only available in the lower bowl, main level and endzone / corner sections, while supplies last. 

 
Choose seat type and ticket quantity, and calculate first payment amount: 
 Hollywood Seats: ______ ticket quantity x $200 1st payment = ______ 

 Courtside Suites:  ______ ticket quantity x $500 1st payment = ______ 

 Courtside Seats: ______ ticket quantity x $200 1st payment = ______ 

 Bench Seats: ______ ticket quantity x $200 1st payment = ______ 

 Box Seats: ______ ticket quantity x   $50 1st payment = ______ 

 Lower Bowl: ______ ticket quantity x   $50 1st payment = ______ 

 Main Level: ______ ticket quantity x   $50 1st payment = ______ 

 Endzone / Corner: ______ ticket quantity x   $50 1st payment = ______ 

 Kids Season Ticket: ______ ticket quantity x   $50 1st payment = ______ 
       + 
     TOTAL 1st PAYMENT = _________   

                           

  Make checks payable to: Erie Elite Basketball 
Mail to: 110 East 8th Street, Erie, PA 16501 – or –   Fax to: 814-790-5608 

All sales are final.  No refunds or deposits will be given.  The team will not be responsible for incorrect email addresses or phone numbers and/or undeliverable notification attempts. 
 

STAFF USE ONLY: 
ACCOUNT #: ______________  SEAT LOCATION:  Level ________  Section ________ Row _______  Seats _______ 

TOTAL SALE AMOUNT:  $__________   Chose Pay in Full  Chose 1st Payment: Outstanding Account Balance: $__________  

 

Choose form of payment: 
  Cash       Check   AMEX 

 Visa     MC   Discover 
Credit Card #: ______________ 

Exp. Date: ____________ 

CC ID#: ________ 
(Visa, MC: Last 3 digits on back of card) 
(AMEX: 4 digits small print front of card) 
 
 
__________________________ 

Signature 
 
__________________________ 

Date 

Kids Season Ticket (age 12 and under): $99* 


