
 
 
 

2010 Season Tic

 

From the best seats in the house, catch the action of a
V.A. Memorial Stadium.  Season Tickets are great for entertainin

       2010 Season Ticket Plans - 28 Home G
Lower Level Reserved Season Ticket 
General Admission Season Ticket 

 EXCLUSIVE to Season Ticket Holders!
* Seat(s) Personalized with Your Name or Business Name 
* Season Ticket Holder VIP Card allows 10% Discount at "Paints' C
* Post-Season Seat Guarantee 
* Ticket Exchange Policy      
       (Exchange Unused Tickets any Mon. or Tues.)                           
---------------------------------------------------------------------
 
Name:__________________________________________________
 
Address:________________________________________________
 
Phone: (Home)________________________ (Work)___________

(# purchased) 
                        
___________  Lower Level Reserved Season Tickets    $175.
               
___________  General Admission Season Tickets     $150.
                  
=================================================
_________ Paid in Full Method:  a.) Cash: _________ (amount) 
 
Date Paid:__________          b.) Charge: Visa   /   MasterCa

    
  c.) Check #: ________ (amoun
   
  d.) Gift Certficate __________

________ Invoice   
 
 

 
Date: 
Chillicothe Paints
Baseball Club 
59 N. Paint St. 

Chillicothe, Ohio  45601 
(740) 773-TEAM 

FAX: (740) 773-8338 
E-Mail - paints@bright.net 
ket Application 
ll 27 Paints' home games from June through August at 
g customers, clients, friends and family in a relaxed atmosphere! 

         
 
 

ames  
$175.00 
$150.00 

  

orner" or Stadium’s "General Store"    

--------------------------------------------------------------------- 

________ E-Mail Address: ________________________________ 

_______________________________________________________ 

____________ Seat Name: _________________________________ 
 

00    ____________ (# of Tickets)  
      

00            x ____________ (Cost of Tickets)  
      

==        = ____________ (Grand Total)  
    

rd (circle one)    Card Holder Name:_______________________ 

t): __________ 

__________ (amount) (attach) 

__________  Paints’ Official: ____________ 


