CHAMPIONSHIPS

T A MEMPHIS D 2012 TICKET ORDER FORM

ATP. e
Name Email
Address City State Zip
Day Phone ( ) Eve. Phone ( )
CHAIR | BLEACHER
SESSION Circle #H TOTAL COST
DATES East/West chaice  Jorth/South SEATS
2/17 —2/26/2011 | All Sessions (17) | $490.00 | $370.00
2/24 —2/26/2011 | Weekend Pack (6) $335.00 | $265.00
FRI. 2/17 10:00am | Qualifying $14.00 | $14.00
SAT. 2/18 10:00am | Qualifying $14.00 | $14.00
SUN. 2/19 10:00am | Qualifying $20.00 | $20.00
§§I g MON. 2/20 10:00am| Men & Women 157 Round | $31.00 $31.00
L]
ﬁ b4 MON. 2/20 7:00pm | Men & Women 15" Round | $61.00 | $49.00
gg @ TUE. 2/21 10:00am | Men & Women 1%-2" | $31.00 | $31.00
g% @ TUE. 2/21 7:00pm | Men & Women 1%-2" | $51.00 | $41.00
i = WED. 2/22 10:00am| Men & Women 1%-2™ | $35.00 $35.00
2
gg WED. 2/22 7:00pm | Men & Women 1°t-2™ | $51.00 $41.00
_g Women Quarterfinal & $41.00 $41.00
¥§ THU. 2/23 10:00am | Men 2"° Round ' '
=
|E Women Quarterfinal &
i ! W $51.00 | $41.00
§ THU. 2/23 7:00pm | Men 2"° Round
¢ é |1r Women Semifinal & $61.00 $45.00
§ ]U FRI. 2/24 11:00am | Men Quarterfinal ’ '
Women Semifinal & $67.00 $51.00
FRI.2/24 7:00pm Men Quarterfinal ' '
SAT. 2/25 11:00am | Men Semifinal $67.00 $51.00
SAT. 2/25 3:00pm Men Semifinal $67.00 | $51.00
SAT. 2/25 7:00pm | Women Final $72.00 | $56.00
SUN. 2/26 1:00pm | Men Final $77.00 | $61.00
Sub-Total
Charged per order: $4 sessions/$10 packages Handling
Discount
Today’s Date: Grand Total
METHOD OF PAYMENT: VISA MasterCard AMEX Check # & Amount
Credit Card No. Exp. Date
Credit Card Billing Address
Mail or Pay In Person: Fax (901) 405-7769
Racquet Club Of Memphis -Ticket Sales Dept Call (901) 765-4401
5111 Sanderlin Ave. Memphis, TN 38117 ticketsales@racquetclubofmemphis.com

ALL SALES FINAL. NO REFUNDS OR EXCHANGES. TIMES AND PLAYERS SUBJECT TO CHANGE



	Name _______________________________________________________ Email _____________________
	Address ____________________________City____________________ State________ Zip _______
	Day Phone (            )________________      Eve. Phone (            )___________________________
	Credit Card No.____________________________________________  Exp. Date__________________

