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Atlanta Dream

$15
$30

$35

Order by mail, phone, fax, or email to:

Game Date: )
. Stefanie Stephens

___tickets at $8.00 = Philips Arena
___tickets at $12.00 = 1 Philips Drive

tickets at $15.00 = Atlanta, GA 30303 )
- - PH: 404-878-FUNN(3866)/Fax: 404-878-3098
_— tickets at $30'00 T Email: stefanie.stephens@atlantaspirit.com
___tickets at $35.00 = All orders received within 7 business days of the
Handling Fee per order =$ 5.00 event will be held at Will Call. Seating is subject to

Total Amount Enclosed =_

Make check or money order payable to: Arena Operations, LLC
Charge my credit card: Visa MC AMEX Discover

availability and certain price levels may sell out.

Card # Exp. Date Signature

Name Daytime Phone (
Organization Email

Address

City State Zip

___Mail my tickets to the address above
___Leave my tickets at will call. The Will Call name is:

___ADA seating needed

Box Office use Only: Account Number:
Rep Name: Seating Location:

www.wnba/dream.com

www.philipsarena.com



