OUCU Financial

/A\rérnia GROUP ORDER FORM

Nitro Circus
December 5, 2024, 7:30PM
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SEAT DESCRIPTION PRICE QTY. TOTAL 21 G&IRCUS A
Top half of sections 102-105 & 113-116; A i T L
Sections 106-111 $64.50 3 ==
R R e e IS M Sy o 7
Section 101 & 117; Club 2-Club 5; Front A
@ e Gl Secions 6.13 $49.50 '3 w
@ Section 118, Club 1; Back half of Club o == e e 1 5 2
Sections 6-13 $34.50
Processing Fee $5
Mail orders to: GrantJamieson - Nationwide Arena
TOTAL 200 W. Nationwide Blvd. Columbus OH 43215
You will be placed in best available seats based on the price level you select. Fax completed order forms to 614-246-4301.

Kids 2 and older MUST have a ticket. Under 2 may sit on parents’ lap. Email completed order forms to:

gjamieson@bluejackets.com
CONTACT INFORMATION For more information: 614-246-7224
Company Name/Organization OUCU Financial

Contact Name ORDER DEADLINE:
Tuesday, November 26, 2024 at 3PM

Address ,
Allow up to 10 business days for orders to be
City/State/Zip processed. Orders received after the deadline will
not be processed. No refunds.
Cell Phone ( ) All tickets are mobile and will be delivered by text as a
E i SafeTix code. For more info about mobile ticketing go to
mai

www.nationwidearena.com/ticket-information

PAYMENT INFORMATION Make checks payable to: Columbus Arena Management

Charge to [1Visa [[IMasterCard [1Discover []JAmerican Express

Name as it Signature of Last four digits
appears on card: Card Holder: of card number
Card Number Exp. Date /

For your security credit card info is not kept on file. Once payment has been processed the bottom portion of this form will be shredded.
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