
NEW YORK KNICKS
TICKET REFERRAL

FORM
Refer your friends, family, coworkers or other
associates to purchase a Knicks ticket plan and save
money on the cost of your season subscription, half-
season, mini-plan or micro-plan. For each ticket plan
referral that you submit, you'll be eligible for a 3%
referral commission on the ticket plan that is
purchased. 

To make a referral, please fill out this form and fax it back to the New York Knicks Season
Subscriptions department at (212) 465-6075. A Knicks Season Subscription representative will
contact the person being referred to complete the sale. 

MY INFORMATION

Name _________________________________________________________________

My Knicks Ticket Plan:  [   ] Season     [   ] Half-Season      [   ]Mini-plan     [   ] Micro-plan

Account Number ________________________________________________________

Phone: ________________________________________________________________

E-mail: ________________________________________________________________

How To Apply My Commission:  [   ] Please Credit My Account
[   ] Send Commission Check

REFERRAL INFORMATION

Name _________________________________________________________________

Interested in:  [   ] Season     [   ] Half-Season      [   ] Mini-plan     [   ] Micro-plan

Address:_______________________________________________________________

Phone: ________________________________________________________________

E-mail: ________________________________________________________________

THANK YOU FOR SUPPORTING THE NEW YORK KNICKS!

New York Knicks Season Subscription Department
2 Penn Plaza, 15th Floor

New York, NY 10121
Phone: (212) 465-6073

Fax: (212) 465-6075
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