
THANK YOU

UI FACULTY /STAFF SEASON TICKET	 _______ $290________
(LIMIT 2) Reserved seat for all seven games.

GENERAL PUBLIC SEASON TICKET	 _______ $360________
Reserved seat for all seven games.

HAWKEYE EXPRESS TICKET	 _________$10________
Each ticket provides round-trip service for 
one game day only for one person.

RV GAME DAY PARKING	 _ ______ $175________

OR
CAR GAME DAY PARKING	 _ _______ $90________
Parking for each of seven games; season ticket 
customers may purchase only one.

KINNICK STADIUM CHAIRBACK	 _ _______ $45________
New and improved chairback installed at your seat location(s).

LIVE SPORTS RADIO	 _ _______ $20________
Listen to each game at the stadium home and away live without delay.

POSTAGE AND HANDLING	 $10

TOTAL	 $______________

STEP 2 Please provide the following information about yourself.

UI Staff ID or Customer ID_ __________________________

Name_______________________________________________

Address_____________________________________________

____________________________________________________

City_________________________________________________

State_ _____ZIP___________________

E-mail Address______________________________________

Daytime Telephone__________________________________

Evening Telephone_ _________________________________

STEP 3 Please check your method of payment.

q 	Personal check or money order
	 Please make payable to the UI Athletics Department

q Credit Card	 q Payroll Deduct (Deadline May 14)

q Visa	 q MC 	 _ _____________________________________

q Discover 	
Signature is required for payroll deduct.

q Payment Plan – Check here if you want to be billed for your order over three 
months (See details at left) (unable to accept personal checks for the payment plan)
Card Number 

qqqqqqqqqqqqqqqq
Expiration Date____________________________

I AUTHORIZE THE UI ATHLETIC DEPARTMENT TO CHARGE THE CREDIT CARD NOTED ABOVE FOR 
THE TICKETS ORDERED ON THIS APPLICATION.

________________________________________________________________
Signature is required for all purchases by credit card.

STEP 4 Indicate your preference.

SEE BACKSIDE

STEP 5 Place your order.

In Person – please take this application with your payment to the 

UI ATHLETIC TICKET OFFICE
402 Carver-Hawkeye Arena

By Mail – please mail this application with your payment to the 

UI ATHLETIC TICKET OFFICE
402 Carver-Hawkeye Arena
Iowa City, Iowa  52242-1020

By Phone – please call 1-800 IA-HAWKS between 9 a.m. and 4 p.m. any weekday.

QUESTIONS? Call 1-800 IA-HAWKS

qty	 price	 total

STEP 1 Please indicate the tickets you want to order.

2010 IOWA FOOTBALL SEASON TICKET APPLICATION

PLEASE NOTE
 
The processing of your order for 2010 season tickets does
not guarantee your order will be filled or, if it is filled that you 
will receive the number of tickets requested. 

Payment Plan
You can elect to pay for your order in three equal installments:  
The first upon receipt of your order, the second by May 25 and the 
final by June 29.
   
Annual Contribution to National I-Club and Priority Points
Many seat locations inside historic Kinnick Stadium require an 
annual contribution to the National I-Club.  If your request for tickets 
is filled in an area that requires a per seat gift, you will be notified 
of the amount due and directed to make your contribution to the 
I-Club by June 30, 2010.  Per seat gift requirements for UI faculty 
and staff tickets are half (50 percent) of what is required from the 
general public.
 
UI Faculty/Staff Tickets – Who is Eligible
Only persons whose names appear on the University of Iowa budget 
as permanent 50 percent or greater are eligible to purchase two UI 
Faculty/Staff football season tickets. If employment at the UI ends 
prior to the mailing of season tickets, a full refund will be issued.
 
Remember “Step 4” !
Please remember to provide the UI Athletic Ticket Office your 
preference on seat location inside historic Kinnick Stadium.  
“Step 4” is located on the opposite side of this application.
 

GO HAWKS!

For priority seating consideration application must be returned by April 30, 2010.



Based on the map below and after consideration of the seat gift requirements, please indicate your seating preferences in the space below. Please provide 
three: a first, second and third preference. Also, please be as specific as possible with your requests.  If seats are not available in the areas you request, please 
indicate whether you would prefer us to find you seats in another area or be refunded. You will be notified of your contribution requirements after seats have 
been assigned.  Please note:  Contributions are non-refundable, so do not make them in advance of confirmation of seat assignments with the expectation of 
your ticket order being filled in a certain zone of the stadium.

First preference:_ _______________________________________________________________________________________________________________

Second preference:_ ____________________________________________________________________________________________________________

Third preference:_ ______________________________________________________________________________________________________________

Comments:____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

STEP 4 Indicate your preference.

Sections with no zone indicated do not require a per-seat contribution.

SOLD OUT


