
Atlanta Hawks vs. Indiana Pacers

LOCATION # SEATS PRICE TOTAL

HOW TO PURCHASE TICKETS:

•Complete the form below and submit with 
payment by doing one of the following:
1- Faxing this completed form with credit card 

Once again, we have teamed up with the Atlanta Hawks 

for our Second Annual Girls on the Run Night at the 

Hawks!!  Take advantage of these 50% off discounts 

below.  The first 30 GOTR participants that register will 

have the opportunity to make the FAN TUNNEL that the 

Hawks players run out of as they take the court for 

warm up’s!  Please register and you will be contacted 

directly if you qualify for this special fan experience!!

VS.

Atlanta Hawks vs. Indiana Pacers

Sunday, March 28th, 2010 at 3:30pm

200 Level 

Center Court
$35

300 Level

Corner
$15

Check or Credit Card ONLY!!  

All prices are 50% off of face value!!

Total 

Enclosed
$

IMPORTANT!  PLEASE READ CAREFULLY – Can not be redeemed at the box office. 

Orders will be assigned seat locations on a first-come, first-served basis and are subject to availability. Questions?  Please call 
Jamie Grant at 404-878-3269 or email Jamie.Grant@atlantaspirit.com . All sales are final, no refunds or exchanges. Tickets will be 
mailed to the address above at least seven days prior to the game.  If your order is received less than 7 days before your selected 

game date your tickets can be picked up at will call by the person named on the order form.    

1- Faxing this completed form with credit card 
information to 404-222-2695 
2- Mailing this form with a check to: Atlanta 
Hawks, Attn: Jamie Grant
101 Marietta Street NW. Suite 1900
Atlanta, GA 30303

DEADLINE TO ORDER 

TICKETS IS March 15th!!

___ Check (Payable to Atlanta Hawks)

___AmEx  ___ Visa  ___  DC ___ MC

Card No. ______________________________Exp. Date______

Name on Card ________________________________________

Signature ____________________________________________

Site Location _____________________________________

Participant Name  _________________________________

Parent/Guardian Name ____________________________

Address__________________________________________

City __________________State ______ Zip_____________

Cell Phone # ______________________________________

E-mail ___________________________________________ 


