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Today’s Date:

Name:

Address:

City, State, Zip:

Day Phone:

Amount: $ 1 O

Date of Game:

Seat Location: Section

Message:

* Orders must be received in the Glenview office at least 48 hours prior to game date.

* Payment must be received at the time of request.

e Checks and money orders should be made out to Chicago Wolves

¢ Game tickets are not included

* The Chicago Wolves reserve the right to accept or deny any announcement depending on the content
* A Wolves representative will confirm your request at least 24 hours before the game date

e If you have questions, call (847) 832-1954 between 8:30 a.m. and 5:30 p.m. weekdays

* Proceeds will benefit the Chicago Wolves “Tickets for Tomorrow” program
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