
 

Address: 4100 E. Paisano, El Paso, TX 79905 │ Website: www.elpasorhinos.com 
Phone: 915-479-PUCK (7825) 

El Paso Rhinos  

 

2017-2018 Playoff Ticket Agreement 

 

 

 

 

 

 

 

Account Information 

Name:___________________________________________________ Company: ______________________________ 

Mailing Address: ____________________________ City: __________________ State: __________ Zip: _____________ 

Phone Number:___________________________________ Email Address: ___________________________________ 

Will you be renewing or purchasing 2018-19 season tickets and paying in full?  □ Yes    □ No 

Patrons who purchase 2018-19 season tickets in full receive a 50% discount on playoff tickets. Discount does not apply to  

single-game playoff tickets.  

Will you be paying for 2018-19 season tickets in full and purchasing Thorne Cup Tickets?  □ Yes    □ No 

Patrons who purchase 2018-19 season tickets in full and purchase Thorne Cup ticket packages receive FREE playoff tickets. Discount  

does not apply to single-game playoff tickets.  

 

Reserved Ticket Pricing 

Section 
Playoff Price   

Per ticket   

Balcony (Elevated Behind Player Benches) $80.00   

Glass Seats (Two Rows)  $70.00   

Orange Section (Center Ice) $50.00   

Grey Sections (Blue Lines) $30.00   

EPHA/EPFSC Youth Participant (Not Balcony) $30.00   

 

Requested Seat Location 

Section: ________________________ Row: ________________________ Seats: ______________________ 

VIP Parking Pass 

VIP Parking Pass 
Season Price   

$60.00   

 

• You are guaranteed the same parking spot for all games.   

• All parking passes and spots will be numbered and passes must be hung on the inside mirror of your vehicle.   

• All VIP Parking Pass holders will enter through the gate on Shelter to avoid traffic.   

Would you like to purchase a parking pass?  □ Yes    □ No 

 

Payment 
Amount Due: _______________ Amount Paid: _______________ Balance: _______________ 

 

Method of Payment:  □ Cash □ Check □ Credit Card 
 

Credit Card Information:  Credit Card Type:__________ Card Number: ________________________________________ 
 CVC #: _________________ Expiration Date:_______________________________________ 

Signature: ____________________________________________________________ Date: ___________________ 

TO BE COMPLETED BY RHINO STAFF ONLY 

 

Section: _________ Row: _______ Seats: ____________ Parking Pass #: ___________ Initials: _____________ Date: _______ 


