Reserve Your Tickets Now!

2009-2010 California Sea-Kings Home Game Schedule

DATE OPPENENT TIME
] Sunday, Dec. 13, 2009 San Francisco Rumble 5:00 PM
[] Thursday, Dec. 17, 2009 Central Valley Dawgs 7:00 PM
[] sunday, Dec 20, 2009 Central Valley Dawgs 5:00 PM
] Thursday, Jan 7, 2010 Clayton Showtime 7:00 PM
[] saturday, Jan 9, 2010 Central Valley Dawgs 7:00 PM
J Thursday, Jan 14, 2010 Central Valley Dawgs 7:00 PM
] Sunday, Jan 17, 2010 Las Vegas Aces 5:00 PM
[] Thursday, Jan 21, 2010 Sacramento Heatwave 7:00 PM
[] Thursday, Jan 28, 2010 San Francisco Rumble 7:00 PM
| Sunday, Jan 31, 2010 Sacramento Heatwave 5:00 PM
[] sunday, Feb 7, 2010 Seattle Mountaineers 5:00 PM
L Sunday, Feb 14, 2010 San Francisco Rumble 5:00 PM
] Thursday, Feb 18, 2010 Chico Rage 7:00 PM
[] Sunday, Feb 21, 2010 Clayton Showtime 5:00 PM
] Thursday, Mar 4, 2010 Central Valley Dawgs 7:00 PM
[ Sunday, Mar 7, 2010 Hawaii Pegasus 5:00 PM

Ticket Order Form

Please complete and return no later than Tuesday, December 1%, 2009

Business

Name

Address

City, State

*Email:

Phone Number

Alternate Phone Number

*Email address must be provided so that we can inform you that we have received your ticket application.

Please indicate your seating and ticket price. For per game tickets, please indicate which games

you wish to attend above.

Courtside/VIP General Admission Seniors & Children Flex Pack

[Jper game: $100 [IPer game: $12 (12 & under) (Any 6 Games)

[Jseason: $1,800 [Jseason: $180 [IPer game: $7 [JSeason: $60
[Jseason: $126

Total Amount Due $

Method of Payment:

[CICheck enclosed [Jcash [IMoney Order

Credit Card:  [_]American Express [ ]Visa [ IMasterCard [ IDiscover
Credit Card #

Expiration Date

Signature
(All credit card orders MUST be signed)

Please make check(s) payable to:

California Sea-Kings

Mail to: Fax to:
California Sea-Kings Tickets (831) 899-1655
1198 Broadway Avenue, Suite F

Seaside, CA 93955 For ticket or sponsorship inquiries, call:

(831) 899-1550
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