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PLEASE ORDER AS A GROUP |F AT ALL POSSIBLE IN ORDER TO BE SEATED TOGETHER!!

Tickets at 30 Upper Bowl Corners = *Limitedeimory*
Tickets a$20Upper Bowl Center/Corners Rows (J-T) or Ends RoWgd)(Reg. $25=
Tickets a$50 Lower Bowl Corners Reg. $65= *Very Limited Availability*
TOTAL DUE=
Name
Phone Number
Address City State Zip
Home School Group Name -MaiE
# of Children Attending Agedean *Participants must be betweeades of 5-17*
Payment Type (Circle One): Check# Credita MC AMEX DISC Card # Expiration:
Signature

*Please make checks payable to Orlando Magic arititta Orlando Magic Attn: Michelle Smith8701 Maitland Summit BlvdOrlando, FL 32810.
For orders by fax (407)-916-2882rders must be receivélD LATER THAN Friday, February 22, 2008 at 5:00PM. Orders received with less
than 7 days prior to the game will be left at wall to be picked up no earlier than 90minutesrgndhe game. Tickets Subject to Availability.



