
St. T ammanv f ederalkm 

P(llCANS GROUP (Y(Nl 

YOUR INFO 

Name: ___________ _ 

Group name: __________ _ 

Address: __________ _ 

City: _______ State:_ Zip: __ 

Phone: ___________ _ 

EmailAddress: __________ _ 

MHHOD OF PAYMENT 

0 MC O VISA O AMEX O DISCOVER

Credit Card#: __________ _ 

CW# ___ Expiration: ___ Billing Zip: __ _ 

NameonCard: _________ _ 

Signature: __________ _ 

□ CHECK □ MONEY ORDER

Check#: __________ _ 

fRIDAY. N0Y(MB(R 19 • 7:00 PM 

vs 

Lucky group participants will have an exclusive view for pregame 

shoot-around! 

-•lllf,1111- LOCATION # SEATS PRICE JOJAl 
Lower Sideline 

Lower Corner 

Lower End 
Balcony Sideline S 35

HUB Club 

Balcony Sideline Parkina s 10
BalconvCorner 

Balcony End Geaux Pellicans! s 

The Roost 

Plerre'sPartvZone TOTAL ENCLOSED s

fOR MOR( INfORMA JION CONTACT CHRIS HARPSUR. 50�-503-�156. CHRIS.HARPSUR@PnlCANS.COM 
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