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2007-08 WSHL Thorne Cup League Champions

 2006-07 & 2007-08 Mid-West Conference Champions 
2007 & 2008 National Tournament
2008-09 Play-Off Ticket Agreement
Account Information
Name: ______________________________________Company:___________________________________________

Mailing Address: _____________________________________City:__________________State:______Zip:________

Day Phone: _______________________ Night Phone: _______________________ Fax: _______________________

E-mail address: ___________________________________________________________________________________

Reserved Ticket Pricing




Play-Off Tickets


 




   (Possible 9 Games)



Glass Seats – Only Two Rows

       $80.00


    
Orange Section – Center Ice


       $65.00   


    
Grey Sections – Blue Lines


       $55.00


    
Black Sections – Goal Lines


       $45.00


    
EPHA/SCB Youth Participant – (any section)
       $20.00


    
Seat(s) Location

Section: ______________________           Row: _____________________             Seat(s): ______________________
PARKING
· All season ticket holders WILL pay for parking; season ticket holders will park in a special VIP parking lot directly in front of the Sierra Providence Event Center.  These spots are first come first serve to season ticket holders only.  Proceeds from parking go towards the youth ice programs.  Host families WILL NOT pay for parking
Method of Payment 
Amount Due: ______________                    Amount Paid: _______________                      Balance: _______________ 
Check                         Cash                         Credit Card
Credit Card Type: _____________         Card #:_______________________________          Exp. Date: ____________

Signature: ____________________________________________                                              Date: _______________
We’d appreciate a referral: ______________________________________________ @ _________________________

                                                                               Name





Phone Number

Mailing Address:   El Paso Rhinos * 4100 E Paisano, El Paso TX 79905 * Fax:  915-313-7964
