New Jersey Nets
2002 NBA Playoffs

Here is your opportunity to buy playoff v
seats before the general public! ninets.com

Below please find the ticket order form for Rounds 1 & 2 (7 games)

e Payment - Complete the order form below, then detach and enclose
in an envelope with your full payment by March 29, 2002.

Mail to: New Jersey Nets, P.O. Box 248, East Rutherford, NJ 07073-9889
(phone or fax transmissions cannot be accepted).

¢ Tickets - You can purchase seats with a guaranteed availability throughout
the playoffs. Note: Your order will be filled on a first come, first served priority
and will be assigned the best available location in the upper level after all
New Jersey Nets ticket subscribers. In the event that a price range is sold
out, tickets will be selected from the next-highest price range.

e Mailing - Tickets will be mailed via UPS one week prior to Home Game 1
of the Playoffs.

¢ Credit/Refund Policy - Beginning the week of June 24, 2002, the cost of
the playoff games paid for but not played, will be credited to your credit card
or refunded to you if you paid by check.

e Conference Finals/NBA Finals - You will automatically be invoiced for
the same assigned seat locations for the Conference Finals and NBA
Championship Rounds. Please note that these rounds will only be guaranteed
to those choosing to purchase Rounds 1 and 2.
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b e Tear off the order form below and mail it back with your payment.
New Jersey Nets 2002 NBA Playoff Ticket Order Form for Rounds 1 & 2

Section Select Strip Price # Seats Subtotal

(Upper Level Only) (Sold in 7 Game Strips Only) (Price x Seats)

Center (Limited quantities available) $65 per seat x 7 games = $455

Corner (Rows 1-15) $45 per seat x 7 games = $315

Corner (Rows 16-24) $35 per seat x 7 games = $245
For questions call 1-800-7NJ-NETS D Please sign me up for W NEW JERSEY Handling + $10.00
Method of payment: My e-mail address is written below TOTAL

D Check enclosed (Please make payable to: New Jersey Nets)
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Card#: Exp. Date: Signature: Date:

Name: Address: City:

State: Zip: Phone#: e-mail:




