
ORDER INFORMATION:
Name_________________________________________
School_________________________________________
Address________________________________________
City, State, Zip___________________________________
Phone_____________E-mail_______________________

METHOD OF METHOD OF PAYMENT:
      Mastercard
      Visa
      American Express
CC#________________________
Exp. Date_________CVC Code______
Signature_____________________

Groups may sit together by submiƫng Ɵcket requests on the same 
order form; orders will be filled on a first come first served basis. 
Orders received aŌer September 2, 2024  will be held for pickup
at the stadium. Please make check or money order payable
to the St. Louis Cardinals.

ORDER EARLY!
Email to sfitzgerald@cardinals.com

Mail to:
St. Louis Cardinals
AƩn: Shannon Fitzgerald
700 Clark Street
St. Louis, MO 63102St. Louis, MO 63102
More info: 314.345.9000

ALL SALES ARE FINAL UPON RECEIPT OF ORDER.

T H U R S D A Y ,  S E P T E M B E R  1 2

# OF TICKETS TICKET COST
x $15

BUS PARKING
(opƟonal) + $20

SERVICE CHARGE
+ $5 per order form AMOUNT DUE


