
 

DISTRICT FIFTEEN EDUCATIONAL 
FOUNDATION FAMILY NIGHT!  
 

11.22 

SAT., FEB. 20, 2010 at 7 P.M. 
vs. Houston Aeros 

• Entry into jersey raffle for each ticket purchased 
• Breakaway magazine for 1st 7,500 fans 

 
 

 
SAT., FEB. 20, 2010 at 7 P.M. 
vs. Houston Aeros Act. No.: 41-49999 

 
 
 

BY MAIL:  Complete the order form and return with payment to: 
Chicago Wolves 
Attn: District 15 c/o Julie Seyller,  
2301 Ravine Way, Glenview, IL 60025 
BY PHONE: Julie Seyller: (847) 832-1941 
BY FAX:  (847) 724-1652,   
Attn: District 15, c/o Julie Seyller 

All payments must be received by Fri., Feb. 19, 2010. Tickets are subject to 
availability and all sales are final. Tickets will be mailed to the address listed 
on the form. However, orders received within seven (7) days of the game will 
be held at Will Call 60 minutes prior to game time. Schedule dates and start 
times are subject to change. Promotions and giveaway items are subject to 
change or cancellation. This flyer represents a special group ticket offer that 
cannot be used in conjunction with any other group ticket offer. 
 

Please make all checks payable to:  

  CHICAGO WOLVES 

FOR MORE INFORMATION, CONTACT JULIE SEYLLER (847) 832-1941  • JNSEYLLER @CHICAGOWOLVES.COM 

____ Package A at $28 = $ __________ 
 
____ Package B at $19 = $ __________ 
 
____ Package C at $17 = $ __________ 
 
____ Total No. of Packages 
    + $3 service fee 

PACKAGE A   
 
$19 Ticket 
Wolves Hat 
Hot Dog 
Medium Soft Drink 
Wolves Mini-Bobblehead 
 
Value: $45 

$28 
 

PACKAGE B   
 
$19 Ticket 
Wolves Mini-Bobblehead 
 
 
Value: $25 

$19 

 

PACKAGE C   
 
Just want the ticket? 
$19 Ticket 
 
 
Value: $19 

$17 

 

G#4 APON 

Name: ________________________________School:___________________ 
 

Address: _______________________________________________________ 
 

City/State/Zip: ___________________________________________________ 
 

E-mail: _________________________________________________________ 
 

Phone (H): ______________________________  (W): ___________________ 
 

AMX/VS/MC/DISC No.: ____________________________________________ 
 

Card Exp.: _______________________________ Sec. Code: _____________ 
 

Billing Address: __________________________________________________ 
 

Signature: ______________________________________________________ 
 
 
 

 


